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Abstract
High absenteeism in female employees costs Canadian hospitals millions of dollars
annually. Leaders of Canadian hospitals who lack strategies to reduce absenteeism in
female employees witness significant financial losses in their organizations. Grounded in
Herzberg’s two-factor theory, the purpose of this multiple case study was to explore
strategies Canadian hospital leaders used to reduce absenteeism in female employees.
Data were collected from semistructured interviews, annual reports, and publicly
available datasets relating to hospital retention strategies and were analyzed using a
thematic analysis. Four themes on strategies to reduce absenteeism emerged: creating a
supportive stance towards absenteeism, investing in mental health and wellness
resources, adopting a whole-person approach, and providing aid for childcare. A key
recommendation is for leaders to adopt a supportive stance toward absenteeism, focusing
on well-being over absence. The implication for positive social change from decreased
costs relating to high female employee absenteeism could result in Canadian hospitals
having increased resources to improve their services to local communities.
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Section 1: Foundation of the Study
Occurrences of employee absenteeism have increased across the Canadian private
and public sectors in the past decade (Conference Board of Canada, 2013). The increase
has been most significant within the public sector (Conference Board of Canada, 2013).
In both sectors, rates of absenteeism have been highest amongst female employees
(Statistics Canada, 2020a). In this study, I explored strategies that leaders in Canadian
hospitals have used to reduce the occurrence of absenteeism behaviors. Hospitals in
Canada are public-sector organizations, and the health care sector employs a
disproportionate number of female employees per population (Canadian Institute for
Health Information, 2017). As such, the exploration of strategies to reduce absenteeism
within this setting may prove beneficial to leaders striving to reduce absenteeism in any
sector, particularly amongst female employees.
Background of the Problem
In 2015, Canadian employees were absent an average of 8.6 days; this figure had
increased to an average of 10 days by 2018 (Statistics Canada, 2020a). When privatesector statistics are omitted from the data, public-sector employees averaged 14.6 days
absent in 2018, with female public-sector employees averaging 16.5 days absent
(Statistics Canada, 2020a). The Canadian public service lost an estimated $871 million in
productivity due to employee absenteeism in 2013, and this figure has been increasing
annually (McGrandle & Ohemeng, 2017). Attempts to reform sick‐leave policies to
reduce absenteeism have led leaders to conclude that increasing absentee rates are a
complex problem, and that quick solutions may result in negative and unforeseen
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consequences (McGrandle & Ohemeng, 2017). Addressing absenteeism requires leaders
to have a deeper understanding of relevant issues and potential causes of absenteeism in
order to develop multifaceted strategies. With the background of the problem discussed
in this section, the focus now shifts to the problem statement.
Problem Statement
Employee absenteeism costs the Canadian health care system several billion
dollars, with some individual hospitals reporting more than $1.2 million in absenteeism
related costs annually (Kandemir & Şahin, 2017). Canadian public sector employees
were absent an average of 14.6 days in 2018, and the average absenteeism level amongst
female public sector employees was 16.5 days in 2018 (Statistics Canada, 2020a). The
general business problem is that employee absenteeism costs Canadian hospitals millions
of dollars each year. The specific business problem is that some hospital leaders lack
strategies to reduce female employee absenteeism.
Purpose Statement
The purpose of this qualitative multiple case study was to explore the strategies
that hospital leaders use to reduce absenteeism amongst female employees. The targeted
population consisted of six leaders from six hospitals in Ontario, Canada, who
implemented successful strategies to reduce absenteeism. The implication for positive
social change includes the potential to enhance hospital leaders’ understanding of
effective strategies necessary to reduce female employee absenteeism. The recognition by
leaders of the unique needs of female employees can lead to workplace practices that
better support employee attendance. This, in turn, may improve the quality of life for
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female employees through increased social and economic inclusion and, as a result,
improve local economic growth.
Nature of the Study
The three research methods are qualitative, quantitative, and mixed methods
(Goerres et al., 2019). For this study, I used a qualitative research method. Researchers
who conduct qualitative method use open-ended questions to discover the underlying
opinions and motivations of those involved to analyze the meanings of the thoughts
expressed (Weller et al., 2018). Researchers use the quantitative method to examine the
relationship between variables by measuring and analyzing numerical data through
statistical techniques (Counsell et al., 2016). The quantitative research method was not
appropriate for this study because I did not examine relationships between variables, and
I did not analyze numerical data with statistical techniques. Researchers use a mixedmethod approach when there is a desire to merge quantitative and qualitative
methodologies (Green et al., 2015). The mixed method was not appropriate for this study
because there was no quantitative component needed for this study.
I considered using three qualitative research designs: case study, ethnography, and
phenomenology. For this study, I chose a case study design. A case study design is
appropriate when researchers desire to explore a question of how or why concerning a
phenomenon (Rahman, 2017). A multiple-case design is valuable when researchers want
to make generalizations to a broader population due to the reduced level of subjectivity
and the multiple sources of data used (Mills et al., 2017). Using the multiple-case study
design was appropriate for this study because I sought to explore the research problem
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through the lens of multiple organizations, who potentially took different approaches to
resolve the same business problem. Case studies are appropriate to use when the
researcher wants to study a contemporary event through direct observation and interviews
with those still involved (Yin, 2018). Researchers use a phenomenological design to
study the lived experiences of people about situations that occur in daily life (Katsirikou
& Lin, 2017). The intent was not to study lived experiences; therefore, the
phenomenological design was not appropriate for this study. Ethnography is an
appropriate design for researchers who seek to immerse themselves in the culture and
collect data from participants through observation and interactions (Blount et al., 2015).
As I did not intend to observe participants in a specific cultural situation or environment,
an ethnographical approach was not suitable for this study. Researchers use a case study
design when they intend to understand a contemporary event over which the researcher
has little control (Yin, 2018). Consequently, the multiple case study approach was the
most appropriate design to explore the strategies that leaders in six different hospitals
have successfully used to reduce absenteeism and the impact of these strategies on
attendance levels of female employees.
Research Question
What strategies do hospital leaders use to reduce absenteeism amongst female
employees?
Interview Questions
1. What strategies have you used to reduce employee absenteeism amongst female
employees?
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2. What was included in these absenteeism reduction strategies to address employee
perceptions of achievement and opportunities for advancement?
3. What was included in these absenteeism reduction strategies to address the work
environment?
4. What was included in these absenteeism reduction strategies to address employee
well-being?
5. How have female employees responded to these strategies?
6. What strategies were the most effective in reducing absenteeism amongst female
employees?
7. What strategies, if any, were the least effective in reducing absenteeism amongst
female employees?
8. What additional information would you like to share about your successful
strategies to reduce female absenteeism?
Conceptual Framework
The theory that served as the conceptual framework was the two-factor theory. In
1959, Herzberg et al. developed the two-factor theory of motivation, which offers an
explanation of the motivational factors that increase satisfaction for the job and a set of
hygiene factors, that, when absent, contribute to employee dissatisfaction (Herzberg,
1966). Horton and Wills (2018) extended the work of Herzberg and confirmed that a link
between the prevalence of criteria from the two-factor theory and improved attendance.
Key prepositions underlying the theory are (a) motivational factors and (b) hygiene
factors (Herzberg, 1966). Motivational factors include behaviors that foster a sense of
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fulfillment, increased organizational commitment, and stakeholdership such as
achievement, recognition, advancement, and personal growth (Herzberg, 1966). Hygiene
factors include organizational elements such as policies and procedures to enhance
employee well-being or realistic job characteristics, the absence of which may lead to
decreased employee engagement or absenteeism (Herzberg, 1966). The two-factor model
aligned with the research as it includes an explanation of factors affecting employee
motivations and what may be of more significant personal importance than attendance at
work.
Operational Definitions
Conflicting demands: Conflicting demands refer to competing pressures that
employees face at work and home. When people have excessive pressures placed on them
in comparison with the level of resources, they have available to cope with those
demands, adverse reactions may occur (Leka et al., 2017).
Hospital financial performance: Hospital financial performance is a subjective
term that encompasses net revenue by operations, operating margin, total margin, and
ability to meet objectives (Nguyen et al., 2016).
Involuntary absence: An involuntary absence is an absence from scheduled work
that is beyond the worker’s control. Such absences, which are often longer term in
duration, may result from sickness, family responsibilities, or other factors impacting the
worker’s ability to attend work (Birioukov, 2016).
Presenteeism: Presenteeism occurs when employees physically attend work but
are not able to focus mentally on their tasks (Miraglia & Johns, 2016).
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Productivity loss: Productivity loss is a measure of reduced labor input as a result
of absenteeism and presenteeism (Strömberg et al., 2017).
Voluntary absence: A voluntary absence is an absence from scheduled work that
is under the worker’s control and is typically short term, casual, and illegitimate
(Birioukov, 2016).
Work-life balance: Work-life balance refers to how employees manage to find
time for responsibilities and commitments arising from both their paid work and their
personal needs (Gatrell et al., 2013).
Assumptions, Limitations, and Delimitations
Assumptions
Assumptions are beliefs assumed to be true or correct that the researcher cannot
verify (Iskander et al., 2016). The first assumption was that the leaders provided honest
feedback about their experience with their organization’s strategies to reduce
absenteeism. Greener (2018) underscored the importance of researchers trusting the
information provided by interviewees in qualitative studies and not transposing their own
beliefs or perceived truths on the data. The second assumption was that the strategies
used by leaders to reduce absenteeism are successful not only at the beginning of the
implementation but also over a more extended period. Maijala et al. (2018) noted that
initial success rates following implementation of a change strategy might be higher than
success rates measured years later. The third assumption was that the strategies used by
leaders concerning hospitals in Ontario, Canada, to reduce absenteeism would be
successful in other environments and geographic locations. Kim (2017) noted that
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differences across industries may exist regarding the implementation of business and
change initiatives and the resulting outcomes.
Limitations
Limitations are aspects of a study that are outside of the researcher’s control
(Greener, 2018). The first limitation was that the concept and measurement of a
successful strategy to reduce absenteeism are subjective, in that they reflect the
organization that implemented the change. The meaning of success or how one defines
success can vary from organization to organization (McArthur & Robin, 2019). The
second limitation was that the results of the study may not apply to hospitals in other
regions. Even with the inclusion of a sufficiently detailed description for readers to
determine transferability, the study findings may not transfer to other industries, people,
or settings. Furthermore, leaders’ belief as to the transferability of an initiative from
within another organization to their own organization can itself affect the ultimate
success of that initiative (Story et al., 2016). A third limitation was the provincial labor
relations context. Hospitals in Ontario are heavily unionized, and the provincial
government determines the overarching labor relations and collective bargaining strategy
(Ontario Ministry of Health and Ministry of Long-Term Care, n.d.). The labor dynamic
of an organization directly impacts employee sick leave entitlements, engagement levels
and, subsequently, the capacity for changing employee absenteeism behaviors (Brewster
et al., 2015). As the participants in this study were leaders in unionized public hospitals,
the data collected may not apply to labor contexts.
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Delimitations
Delimitations are the boundaries that a researcher sets to limit the scope of a study
(Zhuge et al., 2016). The first delimitation of the study pertains to the sample size. For
this study, only six participants took part in the research. The second delimitation was the
geographical location. The participants were leaders who work in hospitals in Ontario,
Canada. The third delimitation was that the participants all work in the health care
industry. The fourth delimitation was that all participants in this study were leaders with
involvement with strategies to reduce absenteeism among female employees.
Significance of the Study
The issue of absenteeism in public service organizations is a complex problem,
exacerbated by generous employee benefits relating to sick leave and the associated
monetary value that exists in nations, like Canada, with a strong social policy (EvansLacko & Knapp, 2016). Stonebridge and Sutherland (2016) estimated the annual cost of
absenteeism to the Canadian economy at $50 million. This is an enormous financial
impact and is more significant in the public sector due to the number of sick day
entitlements (McGrandle & Ohemeng, 2017). Results from this study may provide
insights regarding how leaders can support employees to reduce absenteeism, particularly
amongst female employees.
Contribution to Business Practice
Researchers have assessed the economic impact of absenteeism and estimated the
loss of productivity due to employee lack of engagement at 1.7 times the cost of an
employee’s wage (Strömberg et al., 2017). The associated costs of absenteeism are a
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heavy burden on hospitals and include not only wages but also patient satisfaction
(Duclay et al., 2015). Reducing absenteeism is critical to the sustainability of health care
services to ensure that services are available and to reduce operating costs (Kottwitz et
al., 2018). Hospital leaders may use the results of this study to develop new strategies
required to reduce absenteeism, leading to reduced operating costs, increased
productivity, and improved patient satisfaction. Functional managers may gain insights
on strategies to reduce absenteeism, reduce operating costs, and increase profitability
based on the findings of this study.
Implications for Social Change
Supportive human resource practices are positively correlated with improved
employee effort and engagement (Avgoustaki, 2016). Many employees struggle with
attendance. The recognition by leaders of the unique needs of female employees can lead
to workplace practices that better support employee attendance. This, in turn, may
improve the quality of life for female employees through increased social and economic
inclusion and, as a result, improve local economic growth. Although employees often
perceive the cause of their absenteeism to be their workplace, the individual struggle
attendance often continues with the person regardless of the company with which they
work (Bennedsen et al., 2019). The data from this study may help employees to better
understand their personal and professional needs and to make more informed decisions
about attendance at work or reducing their compensation due to having exhausted their
paid leave entitlements.
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A Review of the Professional and Academic Literature
The purpose of this qualitative study was to explore the strategies that health care
leaders use to reduce employee absenteeism. Scholars conduct literature reviews to
integrate ideas from the existing literature, to identify any gaps in knowledge areas, and
to validate the appropriateness of the research question at the center of a study (Hart,
2018). This review includes a discussion of the conceptual framework, along with
discussions of several rival and similar theories related to employee absenteeism
behaviors. Primary themes identified in the current literature on absenteeism included in
this review are presenteeism, potential causes, additional considerations of Canadian
public sector health care organizations, and the relationship between gender and
absenteeism rates. I divided each theme into several subthemes for a more in-depth
analysis.
I conducted a review of the current literature related to absenteeism and the health
care industry, which included a review of information published in scholarly peerreviewed journals, business journals, books, dissertations, and government websites.
Searches that included combinations of key terms such as absenteeism, two-factor theory,
female, Canada, and health care involved using several academic databases and online
libraries, such as the Walden University Library, Queen’s University library, SAGE,
ProQuest, Google Scholar, Thoreau, and ScienceDirect. As shown in Table 1, the total
numbers of references I reviewed included six books, 101 journals and research reports,
and six government websites. Of these 113 sources, 98 were from scholarly peerreviewed sources published within the past 5 years (2015-2020).
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Table 1
Literature Review Content
Literature
review
content

Older
than 5
years

Peerreviewed
journals

13

Books
Research
reports

Published in

Less
than 5
years
old at
approval
date (%)

2018

2019

28

22

30

5

98

86.02

3

2

2

2

0

6

50.00

0

3

0

0

0

3

0.00

Government 0
websites

0

1

0

6

7

100.00

Total

33

25

32

11

113

16

2017

Total
number
2020

85.58

As I analyzed the results of the key term searches, I grouped topics into the core
themes of Herzberg et al.’s (1959) two-factor theory: absenteeism, possible causes of
increases in absenteeism rates, additional considerations regarding gender, the Canadian
context, and the effect of absenteeism on public sector health care.
Herzberg’s Two-Factor Theory
Herzberg et al. (1959) developed a theory to predict job satisfaction based on a
combination of factors from two sets linked to employee need gratification and
environment. According to the two-factor theory, employee job satisfaction stems from
the presence or absence of what Herzberg labeled motivation and hygiene factors.
According to Herzberg et al., dissatisfaction decreases with the positive application of
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factors such as compensation, job security, company policies, and supervisory practices.
Herzberg et al. further posited that satisfaction increases when an employee feels a sense
of achievement or responsibility, receives recognition, and has opportunities for growth.
Table 2 depicts a detailed chart of these two sets of factors.
Table 2
Motivation and Hygiene Factors
Motivation factors
Responsibilities
Challenging or stimulating work
Recognition
Sense of personal achievements and growth
Opportunities for advancements

Hygiene factors
Salaries and benefits
Organizational policy and administration
Interpersonal relationships
Work status
Working conditions

Note. From “Job Satisfaction Among Swedish Mental Health Nursing Personnel:
Revisiting the Two‐Factor Theory,” by C. Holmberg, J. Caro, and I. Sobis, 2018,
International Journal of Mental Health Nursing, 27(2), p. 582. Copyright 2017 by
Australian College of Mental Health Nurses.
According to Herzberg et al. (1959), the presence of motivation factors increases
employee job satisfaction, whereas the absence of hygiene factors leads to employee job
dissatisfaction. Each factor is independent of the others, and each factor can equally
affect job satisfaction (Yunus & Kamal, 2016). Employee satisfaction is an essential
determinant of employee well-being and workplace success.
Motivation Factors
Motivation factors are components of a job environment that positively affect an
employee’s level of satisfaction (Holmberg et al., 2018). The model is consistent with
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Maslow’s hierarchy of needs (Alfayad & Arif, 2017; Furnham & Treglown, 2017).
Maslow’s hierarchy of needs outlines the basic needs of humans regardless of what
environment they are in, whereas Herzberg’s two-factor theory is specific to employees
(Velmurugan & Sankar, 2017). Both Maslow and Herzberg attempted to devise a model
to predict and measure levels of motivation.
Motivation refers to the set of factors underlying and affecting human behavior to
initiate action and to make progress toward a specific goal (Mangi et al., 2015). Maslow
(1943) identified five basic needs, arranged as a hierarchy: physiological, safety, security,
esteem, and self-actualization. In Maslow’s theory, the physiological set is the lowest or
most basic need, and the highest are social needs leading to self-actualization. When
applied to the employment context, employees can be motivated through the desire to
have these fundamental needs met (Mangi et al., 2015). People struggle and strive to
address these needs through work as they do in their personal lives.
In Herzberg’s theory, employee motivation is most likely to occur when the
incentives to perform coexist with the work (Lăzăroiu, 2015). The motivation factors, as
defined by Herzberg, have been expanded upon to include desirable conditions such as
work–life balance, autonomy, and management recognition of performance (Kotni &
Karumuri, 2018). Herzberg et al. (1959). noted that motivation factors must spread across
tasks and not be inconsistent with assigned work. Managerial and organizational trust, as
well as organizational justice, nurture the prevalence of motivating factors that encourage
employees to be productive even when leaders do not offer bonuses or recognition
(Conrad et al., 2015). The presence of motivating factors increases the likelihood that
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employees derive satisfaction from their work environment (Sanjeev & Surya, 2016).
Motivating factors, when present in a workplace, affect the way employees interact with
and view their environment.
Responsibilities
Herzberg (1964) believed that employees should feel a sense of owning their
work. When employees can hold themselves responsible for the successful completion of
tasks, their level of motivation increases (Herzberg, 1966). This factor includes both
responsibility and authority about the job (Herzberg, 1966). Employee motivation
increases from being given the responsibility and freedom to make decisions (Herzberg,
1966). The sense of ownership increases the employee’s motivation to succeed
(Herzberg, 1966).
Most employees like a degree of autonomy (Herzberg, 1968). Although the exact
level of autonomy desired is a personal choice, there is a correlation between increased
micromanagement and decreased motivation (Baskaya et al., 2020). The removal of
autonomy and respect for individual accountability and responsibility can also impact
other factors. Mbebeb (2019) noted a decrease in creativity and initiative corresponding
with a decrease in motivation from the absence of Herzberg’s concept of responsibility in
the workplace. Any gaps between perceived the perceived level of responsibility and
authority deserved and the actual level given negatively impact job satisfaction (Khanna,
2017). A misalignment between what level of autonomy an employee feels is appropriate,
and the amount of oversight management puts in place can lead to reduced motivation.
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Challenging or Stimulating Work
The content of job tasks and assignments has either a positive or a negative effect
upon employees (Alshmemri et al., 2017). If the job is too difficult, it negatively impacts
the level of employee satisfaction in the workplace (Khanna, 2017). Similarly, if the job
is too easy, employees may become bored, and this too decreases motivation (Mohamed
& Puteh, 2018). To achieve employee satisfaction, employers need to align the work to
be performed with the skills and abilities of employees.
The alignment of an individual’s skills with the job impacts the employee life
cycle at every stage. Every aspect from the job posting, to the selection criteria, to
performance appraisal objectives, compensation level, and development plans need to
align with the responsibilities of the job. This alignment is a key factor in motivating
employees (Herzberg, 1964). If the job is not stimulating based on the abilities and
interests of the incumbent, motivation decreases and turnover and absenteeism increase
(Triado-Ivern et al., 2020). People like to do work that is consistent with their abilities
(Triado-Ivern et al., 2020). Work that is too difficult or too simple results in lower
employee motivation (Herzberg, 1964).
Recognition
Most employees like to receive praise or rewards when they produce high quality
work as it contributes to their sense of self-worth and ability to contribute to the success
of the organization (Herzberg, 1968). The type of recognition, that is, verbal, written, or
monetary, is less important than the acknowledgement of a job well done (Kotni &
Karumuri, 2018). Bradler et al. (2016) conducted a field experiment where some
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employees received positive feedback 2 hours after each shift, and the control group
received no such feedback. The employees within the experimental group improved their
performance throughout the experiment whereas only a few employees in the control
group improved (Bradler et al., 2016). Some employees may be able to sustain
motivation in the absence of recognition; however, all employees benefit from
recognition as evidenced by increased performance and motivation to perform (Bradler et
al., 2016).
Herzberg et al.’s (1959) theory included the assertion that attitudes affect
performance. Favorable attitudes lead to better performance compared to unfavorable
attitudes toward the company; negative attitudes toward the company can also lead to
psychological withdrawal from the job (Holston-Okae & Mushi, 2018). Recognition of
employee performance is critical to the maintenance of the favorable attitudes of those
employees (Holston-Okae & Mushi, 2018). Employee motivation is contingent on
individuals feeling that they contribute to the workplace and this is best achieved through
recognition.
Sense of Personal Achievements and Growth
Growth factors, as defined by Herzberg (1968), are the true determinants of
motivation, growth factors include achievement, personal development, and personal
enjoyment of the work. In a health care setting, the latter of this list is most often the most
innate. For dedicated professionals, such as health care workers, motivation stemming
from the enjoyment of the work itself is often inherent to the nature of the occupation
individuals have chosen to pursue (Guglielmi et al., 2019). To maintain or increase
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employee motivation, the focus of employers should be on opportunities for personal
achievement and growth (Guglielmi et al., 2019). Employees who believe their
employers want to support them to meet their personal goals and development interests
are more motivated than those who do not (Herzberg, 1968).
When employees can achieve personal growth, such as leadership skills, or
communication or conflict resolution skills, they can be motivated to perform due to a
sense of an investment of them as an individual (Habib et al., 2017). Employers who
offer opportunities or financial support for personal learning objectives benefit from
increased motivation and increased engagement from their workers (Ogunnaike et al.,
2017). Employees appreciate the recognition of themselves as individuals with unique
interests stemming from the investment from the employer in development areas which
may or may not align with the interests of the organization (Ogunnaike et al., 2017). This
appreciation can convert to motivation and increased job performance (Herzberg, 1968).
Opportunities for Advancements
Opportunities for a person to experience professional growth or be promoted in
the workplace are motivating factors (Herzberg et al., 1959). Allocating time and
resources to support professional growth and advancement motivates employees to
perform, and to do so in areas aligned with the objectives and interests of the organization
(Herzberg et al., 1959). Providing a career path inclusive of learning objectives and job
progression can be mutually beneficial to the organization and its employees (Osemeke &
Adegboyega, 2017).
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Most employees are motivated by the opportunity to increase their skills and
knowledge (Herzberg, 1964). Opportunities to learn new skills or to undergo training in
new techniques and to increase their professional knowledge motivates people as few
people dislike learning (Nanayakkara & Dayarathna, 2017). The more knowledge-based
the work to be performed is, the more the presences of opportunities for growth
positively impact employee motivation (Osemeke & Adegboyega, 2017). People who
have studied to acquire the skills for their current position tend to not want to cease
learning once they are employed in their selected occupation (Nanayakkara &
Dayarathna, 2017).
In a work setting, motivation factors include the presence of desirable conditions
such as work-life balance, autonomy, and recognition (Kotni & Karumuri, 2018).
Herzberg et al. (1959), adapted Maslow's hierarchy of needs to the workplace and
determined that for employees to be motivated in the workplace, they need to feel a sense
of autonomy, be able to balance work and personal needs, and be recognized for their
efforts (Alfayad & Arif, 2017). The presence of motivation factors in a workplace also
correlates with increased levels of job satisfaction (Holmberg et al., 2018). Increased
levels motivation and job satisfaction amongst employees results in a reduction of
absenteeism (Alfayad & Arif, 2017; Bunchapattanasakda et al., 2018; Chu & Kuo, 2015;
Hacket, 1989). Leaders may seek to instill motivation factors in a work environment to
increase satisfaction and decrease absenteeism.
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Hygiene Factors
Herzberg’s hygiene factors are maintenance factors that are necessary to avoid
dissatisfaction but that by themselves do not provide satisfaction (Ogbo et al., 2017).
Hygiene factors contribute more to life dissatisfaction than to life satisfaction and their
name reflects the idea of epidemiological hygiene, the presence of which does not cause
health but can prevent illness (Sachau, 2007). Despite a publication date that was decades
ago, Herzberg’s definition of hygiene factors remains relevant due to the ongoing
presence of factors in the workplace such as company policy and administration,
technical supervision, interpersonal relations, salary, job security, working conditions,
and status (job position/designation; Sankar, 2015). Hygiene factors affect some
occupations more than others due to the internal motivations of people drawn toward
specific trades, which are consistent with an increased resiliency against dissatisfaction
due to these factors (Fisher, 2009). For example, public sector employees are less
affected by the absence of hygiene factors in an environment, which is likely due to the
overarching protections, salary, and benefits offered by the broader public service (Hur,
2018). Conversely, health care workers may be more likely to work out of a desire to help
people than for financial or environmental considerations.
Salaries and Benefits
In terms of a motivating factor, salary and benefit levels relate to employee
perception and not to an absolute dollar figure (Herzberg et al., 1959). If an employee
feels they are unfairly compensated they will be less motivated than one who feels their
compensation is aligned with their duties (Bexheti & Bexheti, 2016). Employees who
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perceive the compensation they receive as being aligned with the work and deliverables
expected of them are more likely to work harder due to a desire to retain their position
(Kiptoon & Kipkebut, 2019). This is especially true in regions where compensation is not
regulated, but even in regulated or unionized environments the principle holds true
(Bexheti & Bexheti, 2016). Motivated employees tend to be those who believe they are
fairly compensated for their efforts.
Motivation stems from a return-on-investment type perspective held by many
employees (Herzberg, 1968). If an employee believes that they put in more effort than
they receive in compensation, they are less likely to maintain this level of effort. The
assessment of fair compensation by employees is not necessarily about a market rate,
relativity to others in the organization, or a legislated minimum wage (Woodworth,
2016). Instead, it is based on a sense of if the employer values their contributions and on
what the organization is willing to pay for their work (Woodworth, 2016). When
employees perceive they are poorly compensated for their efforts, motivation is likely to
decrease (Kiptoon & Kipkebut, 2019).
Organizational Policy and Administration
Workplace policies should be drafted to support the completion of work
(Herzberg, 1964). Some leaders in workplaces, out of an attempt to ensure consistency,
draft overly restrictive policies and this can lead to a decrease in motivation (Shazali et
al., 2018). Policies that bind employees to a specific period of work without a break, that
define every aspect of how to perform duties, can decrease motivation (Shazali et al.,
2018). Moreover, according to Woodworth (2016), policies that over complicate access
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to promotions, full-time work, or training and development opportunities are especially
damaging to employee motivation levels. Organizations should strive to seek a balance
between a need for consistency and adherence to company practices with attempts to
streamline and simplify processes (Woodworth, 2016).
Empirical evidence also suggests a decrease in motivation is a response to
management practices (Duncombe, 2019). A highly regulated and procedure-laden work
environment may be a factor that negatively affects mental health levels and subsequently
worker motivation (Ticharwa et al., 2019). Researchers have cited this type of work
environment as a possible cause of dissatisfaction among health care workers (Burmeister
et al., 2019; Duncombe, 2019; Ticharwa et al., 2019).
Interpersonal Relationships
It is an established tenet of human relations that people are social creatures and
enjoy positive interactions with other people (Herzberg et al., 1959). This principle
extends to the workplace. Employees like to work in an environment that is pleasant,
supportive, and free from conflict (Nanayakkara & Dayarathna, 2017). The impact on
motivation stems from the absence of a pleasant work environment. Motivation does not
require everyone in the workplace to form strong relationships, simply to not dislike the
people with whom they are surrounded.
Some researchers have noted that bullying and harassment could be potential
causes of reduced motivation (Singh & Bhattacharjee, 2020). An extensive study of over
500 Australian employees confirmed that a positive correlation between stress and
reduced productivity, but the results of a connection between bullying and reduced
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motivation were inconclusive (Magee et al., 2016). Bullying can negatively affect
employees’ motivation levels, but the personality traits of the person targeted moderates
this effect (Magee et al., 2017). Similar research by Nielsen et al. (2016) did not confirm
that a statistically significant correlation exists between the presence of workplace
bullying and harassment and reduced motivation. There are individual cases in which
bullying, or harassment has decreased motivation levels. However, researchers have not
replicated this phenomenon on an organizational-wide level. The relationship with people
in the work environment as a collective are often more impactful to motivation levels
than the relationship with one individual and can therefore offset negative impacts from
harassment (Singh & Bhattacharjee, 2020).
Work Status
The status of a person’s work role or employment can have an impact on their
level of motivation (Shaikh & Shaikh, 2019). For example, casual or part-time employees
with the known opportunity to access full-time employment are likely to be motivated to
do so (Khoshnevis & Tahmasebi, 2016). Conversely, part-time employees who are not
easily able to access full-time opportunities due to bureaucracy are more likely to have
lower motivation (Woodworth, 2016). Employers can best address this through open
communication and simplified processes for recruitment and advancement (Shazali et al.,
2018).
Workers in precarious employment situation may be motivated out of fear
(Herzberg, 1968). This is not a positive example of motivation, but rather an example of
necessity and survival instincts. Once the threat is removed or reduced, motivation
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normally subsides as well (Herzberg, 1968). A better approach is for employers to treat
all workers with respect and to afford all workers, regardless of work status. Considering
existing workers before external resources for selection to full-time positions can turn this
situation into a source of motivation (Shaikh & Shaikh, 2019).
Working Conditions
Herzberg et al. (1959) identified the conditions of work the environment relating
to such things as health, safety, and shift schedules as elements of this hygiene factor and
with a potential negative impact on motivation. This includes factors such as well-being
and work-life balance (Yimam et al., 2017). Employees are more likely to accept shift
schedules when they are set due to the nature of the occupation such as it is for police,
fire, or health care workers (Booker et al., 2020). Similarly, employees react better to
inherent job risks when employers put in place protocols to mitigate the danger (Booker
et al., 2020). Employers who want to avoid a decrease in motivation amongst workers
should seek to address, to the extent possible, shift schedules and the presence of
workplace hazards.
Flexible work arrangements can increase motivation in workers (Neirotti et al.,
2019). When employers create schedules that accommodate employees’ personal lives
there is an increase in motivation and job satisfaction (Neirotti et al., 2019). Govender et
al. (2018) documented the connection between increased performance and flexible work
arrangements. The more a worker feels able to balance their work schedule and the
schedule of other obligations the more likely they are to be motivated and to have a
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higher quality work product than those who do not have this flexibility (Govender et al.,
2018).
Relevance to Job Satisfaction
Many researchers believe that Herzberg’s two-factor theory is a predictor of job
satisfaction (Wang et al., 2018). However, the issue of how it should be applied is
somewhat contentious (Kok et al., 2017). As theorized, motivating factors should
positively affect job satisfaction, and the absence of hygiene factors should negatively
affect job satisfaction (Wang et al., 2018).
Kotni and Karumuri (2018) assessed the perceived levels of motivating and
hygiene factors. The results were the inverse of Herzberg’s findings; the presence of
hygiene factors, such as salary and status, positively correlated with job satisfaction,
whereas the perception of challenging work showed no correlation with job satisfaction.
Lamb and Ogle (2019) also found the presence of hygiene factors central to the level of
job satisfaction. Conversely, research on job satisfaction among health care workers,
particularly nurses, usually confirms Herzberg’s two-factor theory as written with a high
correlation between the presence of motivating factors and perceived job satisfaction
(Alfayad & Arif, 2017; Brayer & Marcinowicz, 2018; Chiat & Panatik, 2019; Krczal,
2017; Samanez & Medina, 2017). The findings of these studies may be evidence of the
need for additional consideration of personality type regarding applying the two-factor
theory to predict job satisfaction. For this study, which includes a focus on health care
workers, the review of literature confirms support for applying Herzberg’s theory as a
predictor of job satisfaction.
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Hygiene factors, when present in a workplace, do not cause satisfaction, but the
absence of these factors can lead to dissatisfaction (Ogbo et al., 2017). A company's
internal policies and administration, including compensation and job security, the style
and level of supervision, and working conditions, are examples of hygiene factors
(Sankar, 2015). These factors often affect private-sector workers less than public sector
workers (Hur, 2018). Interpersonal relations and status (job position/designation) are two
further examples of hygiene factors impacting the public and private sectors and are more
indicative of the health of the workplace environment (Hur, 2018). An employee's desire
to help people, a common source of motivation for health care workers, may slow the
effect of the absence of hygiene factors; however, it rarely eliminates the impact. The
absence of hygiene factors positively correlates with absenteeism levels (Jahromi et al.,
2019). Employers seeking to reduce absenteeism within their organization are wise to
ensure the presence of hygiene factors.
Connection to Absenteeism
Researchers have used Herzberg et al.’s (1959) two-factor theory, also known as
the motivator-hygiene theory, to predict both job satisfaction and organizational
commitment levels among employees. Herzberg contemplated absenteeism within his
theory of motivators and hygiene factors, positing the employee’s perceived level of job
satisfaction affects and informs the decision of whether to be absent (Herzberg, 1965).
Replicated research on Herzberg’s theory, as well as novel experiments, have confirmed
the negative correlation between job satisfaction and employee absenteeism (Alfayad &
Arif, 2017; Bunchapattanasakda et al., 2018; Chu & Kuo, 2015; Hacket, 1989). Absence
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frequency and work satisfaction have a statistically significant negative correlation (t = 3.83), as do absence duration and overall job satisfaction (t = -2.84; Utami & Harini,
2019). Researchers have extended this finding by confirming level of job satisfaction as a
determinant of absenteeism behaviors (Jahromi et al., 2019). Researchers have confirmed
and measured the connection between Herzberg’s two-factor theory, job satisfaction, and
absenteeism, and have modelled the relationship between these factors.
Based on the proposed connection between Herzberg’s two-factor theory and
absenteeism, researchers at McKinsey devised an indexed survey instrument, rooted in
Herzberg’s two-factor theory and designed to measure organizational health (Arellano,
2015). Organizational health is a composite of organizational culture, or how things get
done, and organizational climate, or the perceived social environment, within the
organization (Potter et al., 2016). Essentially, organizational health is an assessment of
how an organization operates versus how employees perceive that it should operate,
where healthy refers to an alignment between the two notions. Organizational health and
job satisfaction diminish in concert with one another due to employee perception of the
organization (Potter et al., 2016). Saleh (2019) used McKinsey’s instrument to assess the
health of an organization and compared the results to the occurrences of absenteeism. The
results confirmed that a statistically significant negative correlation exists between poor
organizational health and levels of absenteeism (p = -0.15; Saleh, 2019). Herzberg et al.’s
(1959) two-factor theory is an assessment of organizational health, as employees within
an unhealthy organization will report lower motivating and hygiene factors due to their
negative perception of the climate.
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A workplace environment that does not address an employee’s need for hygiene
factors has a more significant effect on employee absenteeism levels than the absence of
hygiene factors has on job satisfaction levels (Joseph, 2015). In other words, the absence
of hygiene factors negatively impacts attendance levels, and this effect is more significant
than it would be on job satisfaction levels. Researchers have not confirmed that a more
tangible connection between specific hygiene factors, such as compensation and
absenteeism, across industries. It is possible that the absence of one of these factors has a
more significant impact on absenteeism than the others.
Elective absenteeism, or absences from the workplace where attendance is an
option versus an uncontrollable life event such as a life-threatening illness or death of a
spouse, is the target of absenteeism reduction plans, so a link to job satisfaction is
intuitive. Herzberg et al.’s (1959) two-factor theory is a useful lens by which to examine
this phenomenon, as its focus is on employees’ motivation to act versus their ability to do
so. Employee motivation indicates a willingness to be productive and to contribute to the
workplace (Chiat & Panatik, 2019). Employees who work in environments where both
motivating and hygiene factors are present are 13.8% more productive than employees
from environments where both motivating and hygiene factors are absent (Yeboah &
Abdulai, 2016). Productivity levels include an element of being available and present for
work (Yeboah & Abdulai, 2016). Herzberg’s two-factor theory can apply to identify
employee levels of motivation, which additional researchers can use to determine the
willingness of an employee to demonstrate absenteeism behaviors.
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The relationship between job satisfaction and absenteeism, and the subsequent
effect of other demands, is known as guilt proneness (Schaumberg & Flynn, 2017). Guilt
proneness is a moderating effect whereby employees act out of a sense of obligation,
rather than on motivation alone (Cohen et al., 2016). Employees with a lower sense of job
satisfaction experience a more significant guilt proneness toward outside-of-work
obligations, whereas employees with higher job satisfaction experience levels of guilt
proneness from both work and outside demands (Schaumberg & Flynn, 2017).
Employees can interpret guilt as a motivating factor, and therefore its presence can
positively affect job satisfaction. As a hygiene factor, compensation is a more significant
cause of dissatisfaction than of satisfaction, and similarly, its presence can increase guilt
proneness toward the workplace, and its absence can increase guilt proneness toward
other obligations (Furnham & Treglown, 2017). If employees believe they are wellcompensated, guilt proneness can reduce absenteeism caused by caregiver demands. If
employees believe they are poorly or unequally compensated, guilt proneness can
exasperate absenteeism due to conflicting demands.
Opponents of the Two-Factor Theory
Scholars both accept and criticize Herzberg et al.’s (1959) two-factor theory. The
most frequently raised concern is a lack of independence between Herzberg’s motivation
and hygiene factors (Sanjeev & Surya, 2016). This criticism raises a flaw in the theory: if
the elements are dependent, it cannot be true that one set of factors increases satisfaction
while the absence of the other set increases dissatisfaction. Similarly, critics have
questioned the methodology behind the two-factor theory. Some researchers have noted
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Herzberg did not satisfactorily confirm the existence of different factors versus opposing
reactions to the same factors (Chu & Kuo, 2015; Conrad et al., 2015; de Wit et al., 2018;
Holmberg et al., 2018). Despite the valid concerns related to methodology and supporting
design, there is a general acceptance of Herzberg et al.’s (1959) two-factor theory in
terms of workplace factors influencing employee perceptions of job satisfaction.
Rival Theories
Researchers study well-established theories, and this may inspire the formulation
and of alternative explanations or hypotheses in the social sciences (Ridder, 2017).
Herzberg’s two-factor theory stems from the 1950’s, and, over the past 70 years, many
rival theories have been developed. Few theorists seek to discredit Herzberg, but rather to
expand research on employee satisfaction and to modernize what they may see as
temporal flaws.
Self-Determination Theory
Rigby et al. (1992) confirmed that differences exist between the effects external
rewards have on intrinsic motivation. Deci and Ryan (2008) later elaborated on the
connection between external rewards and intrinsic motivation to develop theory selfdetermination theory. Self-determination theory contains three premises: humans are
inherently proactive with their potential and motivation is an internal force; humans have
an inherent tendency toward growth and development; and although development and
actions are inherent in humans, they do not occur automatically (Deci & Ryan, 2008).
Fundamentally, according to social determination theory, people have an internal
motivation to perform and grow. However, the supporting actions may require an
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external force to enhance internal needs (Deci & Ryan, 1980). Individuals must satisfy
three basic psychological needs to foster well-being and health: competence, relatedness,
and autonomy (Olafsen et al., 2015). Although these needs are universal, individuals may
express them differently based on time, culture, or experience (Olafsen et al., 2015).
Researchers can broadly apply social determination theory to attempt to explain
motivation among employees and humans generally.
Social determination theory also includes elements of causation. Causality
orientations have three dimensions designed to explain how humans regulate their
behavior: autonomous, controlled, and impersonal (Deci & Ryan, 2011). Autonomous
orientations are states that result from the satisfaction of having the basic needs met (Deci
& Ryan, 2011). Controlled orientations result from the satisfaction of competence and
relatedness needs, although without autonomy, and lead to well-being (Chen et al., 2015).
Impersonal orientations result from failing to fulfill all three needs, and lead to poor
functioning and a lack of wellness (Chen et al., 2015). Like the two-factor theory, the
social determination theory is consistent with the hierarchy of needs, but its purpose is to
examine the results of an employee’s attainment of needs from a different perspective.
Supporters of the self-determination theory propose that when individuals are
intrinsically motivated to perform a task, their motivation can change after the
introduction of an extrinsic motivator such as compensation (Deci et al., 2017). After the
introduction of money, an individual cognitively re-evaluates the importance of the task,
and the intrinsic motivation to perform the task shifts to extrinsic motivation, with the
primary focus becoming the financial reward (Deci & Ryan, 2015). However, when the
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extrinsic reward is positive reinforcement in the form of verbal praise, the person
continues to see the task as an enjoyable task performed autonomously, and intrinsic
motivation increases (Baard et al., 2004). This theory of motivation differs from the twofactor theory, as it is separate from workplace environmental factors.
Locke’s Discrepancy Theory of Job Satisfaction
Locke (1969) developed the discrepancy theory of job satisfaction based on the
notion that satisfaction comes from a person’s sense of what is important and not the
fulfillment of needs. Locke (1969) believed there were three elements to job satisfaction:
amount of return, desired amount of return, and perception of importance. In discrepancy
theory, dissatisfaction occurs when these three elements are not in balance. For example,
job dissatisfaction occurs if individuals’ sense of importance about a job does not align
with what they believe they receive from the job (Tietjen & Myers, 1998). It is not the
work environment or the internal motivations of a person that determines satisfaction but
whether a discrepancy exists between a person’s perceptions about the value and worth of
a job, and the person’s perception about the return on their efforts.
Locke’s (1969) theory differs from the two-factor theory, as Locke believed that
people internalize external stimuli, such as what Herzberg would label as hygiene factors,
to create personal values. Locke believed employees transform external regulations into
self-motivation so that extrinsically motivated behavior is, in fact, autonomously
regulated and self-determined (Fernandez & Moldogaziev, 2015). For Herzberg, extrinsic
motivators affect employees consistently, but for Locke, the result is individualized.
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Expectancy Theory and Job Satisfaction
Vroom (1964) developed the expectancy theory to explain the mental processes
an individual undergoes when making a choice. In the employment context, the
expectancy theory addresses the effect of employer-sponsored rewards on employee
performance and motivation (Vroom & Deci, 1970). Vroom (1964) developed the
simplified theory of motivation to explain that when external rewards are present,
employees are motivated; when external rewards are absent employees are less
motivated. The reason for developing expectancy theory was to address a gap between
industrial/organizational psychology theoretical models of motivation and practical
models of workplace motivation accessible to managers for implementation (Lloyd &
Mertens, 2018). Although the theory has influenced scholarly thinking on motivation,
debate remains as to the effectiveness of the model to reasonably predict workplace
motivation and behavior (Liu et al., 2016). Expectancy theory differs from the two-factor
theory on the effect of external rewards or hygiene factors; Vroom (1964) noted these
occurrences increase motivation, whereas Herzberg et al. (1959) contended the absence
of these factors increases dissatisfaction but their presence alone cannot increase
satisfaction or motivation.
Social Exchange Theory and Job Satisfaction
Thibaut and Kelley (1959) believed reward-cost matrices explained the
interdependence of individuals and the power of one party over another. Scholars can use
the theory to predict the outcomes of social interaction based on an analysis of power
(Birtch et al., 2015). This analysis of power relates to job satisfaction as, according to
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social exchange theory, when an employee satisfies their job demands but does not
receive what they deem to be appropriate for their effort this will negatively affect job
satisfaction (Huang et al., 2016).
Although rival theories, all of the above researchers seek to identify the factors
that enhance and detract from an employee’s sense of satisfaction on the job. There is
disagreement with Herzberg as to if motivation stems from external factors (Deci &
Ryan, 2008), the linkage between job satisfaction and the fulfilment of needs (Locke,
1969), the absence of hygiene factors as paramount to the presence of these factors
(Vroom, 1964), and the omission of power differentials from the two-factor theory
(Thibaut & Kelley, 1959). Although different, all of these theorists acknowledge the
importance of motivation, and the linkage of this with job satisfaction.
Absenteeism
Employee absenteeism is costly to employers, as it negatively effects both
operating costs and productivity levels, since employers are paying wages for a person to
be away from work and paying overhead costs when scheduled work does not take place.
Stonebridge and Sutherland (2016) estimated the annual cost of absenteeism to the
Canadian economy in 2013 was $16.6 billion. Absenteeism represents between 15% and
20% of all direct and indirect payroll expenses in Canada (Kocakulah et al., 2016).
The commonly used definition of absenteeism is the period an employee is away
from scheduled work. Rafa (2017) defined chronic absenteeism as missing more than 15
scheduled days per year. When surveyed, 52% of Canadian employees listed the cause of
their last workplace absence as not being illness related (Morneau Shepell, 2015). The
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cause of absenteeism is often not considered alongside the concept of tracking
absenteeism rates. Researchers tend to focus on the actions that employers can take to
reduce levels of voluntary absenteeism versus an attempt to address serious illnesses or
other life events separate from the workplace. The role of research and academic
literature can have an effect on the strategies to address absenteeism.
Absenteeism is not only a Canadian problem. In Spain, absenteeism accounts for
0.3 days per workweek among permanent employees (García Mainar et al., 2018). In the
United States, an estimated 4.2 million workers missed work in January 2018 due to
absenteeism (U.S. Bureau of Labor Statistics, 2018). In Germany, absenteeism cost
private sector companies 129 million euros in 2009 (Schmidt et al., 2019). In Japan, the
cost of absenteeism is estimated between 3620 and 4138 yen per employee per year
(Kimura et al., 2018). Strömberg et al. (2017) estimated the average cost of absenteeism
globally is 1.97 times an employee’s wages. Given its financial effect, employee
absenteeism is a concern across the developed world.
Absenteeism occurs across all industries, and both public and private sectors
(Asay et al., 2016). Rates of workplace absenteeism deviate little across employee
demographics such as age or ethnicity, provided the sample is large enough (Mackay,
2016). Age-related differences, when apparent, only occur among blue-collar and
manual-labor-type roles (Bouville et al., 2018). However, the occurrences of absenteeism
are repeatedly highest among female employees (Hacket, 1989; Mackay, 2016; Magee et
al., 2016; Magee et al., 2017; Scott & McClellan, 1990). Public sector employees
demonstrate absenteeism behaviors more frequently than their private sector counterparts
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(Magee et al., 2016). Female employees within the public sector therefore have the
highest levels of absenteeism on average.
Presenteeism
The term assigned to employees who report to work physically but are not
mentally engaged with their work is presenteeism. Loss of productivity due to employee
lack of engagement, or presenteeism, is estimated at 1.7 times the cost of an employee’s
wage (Strömberg et al., 2017). According to a survey of Canadian employees, 53% of
workers believe workplace presenteeism is a problem, and 80% self-reported that they
have demonstrated presenteeism behaviors in the workplace (Morneau Shepell, 2015). A
lack of job satisfaction is a contributing factor to presenteeism and manifests in reduced
employee productivity and engagement (Ferreira et al., 2019). Presenteeism was not be a
focus within this study.
Stress may be a contributing factor to absenteeism levels. Hassard et al. (2018)
estimated the cost to the Canadian society of work-related stress as between 2.59 billion
and 9.59 billion USD per year. These costs are a combination of publicly funded mental
health service provision requirements as well as lost productivity levels (Hassard et al.,
2018). ul Haque et al. (2018) found the Canadian workforce considered personality
issues, interpersonal roles, task demand, leadership, organizational structure, and role
demand as the causes of workplace stress. These factors are in line with the proposed
detractions from job satisfaction in Herzberg et al.’s (1959) two-factor theory. However,
de Wit et al. (2018) confirmed that a reduction in stress levels and a positive relationship
with work participation among employees who successfully adopted coping strategies.
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Employees who are conscientious and who experience a high level of demand in their
jobs report higher levels of stress and display a higher level of absenteeism than
colleagues in less demanding roles (Kok et al., 2017). Reports of stress and absenteeism
behaviors also occur among less conscientious employees and those in less demanding
roles (Kok et al., 2017). The combination of these research findings indicates that stress
may be a compounding factor to absenteeism levels, but it is not a sole root cause.
Moreover, the occurrence of stress alone cannot explain the differences across genders
and public and private sector employees.
Drivers of Absenteeism Behaviors
Researchers have identified statistically significant differences between male and
female employees, and public and private sector employees in the decision to display
absenteeism behaviors (Asay et al., 2016; Hacket, 1989; Mackay, 2016; Magee et al.,
2017; Scott & McClellan, 1990). These statistical findings have inspired researchers to
seek explanations for these differences (Magee et al., 2017). Edwards (2014) created a
decision-making matrix (see Figure 1) to illustrate the effect of these factors on
absenteeism behaviors.
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Figure 1
A Flowchart Model of the Factors Impacting Decisions Relating to Employee Attendance

Note. From “Examining Absenteeism in the Public and Non-Profit Sectors,” by V.
Edwards, 2014, International Journal of Organization Theory and Behaviour, 17(3),
p. 295 (https://doi.org/10.1108/IJOTB-17-03-2014-B002) . Copyright 2014 by
Pracademics Press. Reprinted with permission.
In the flowchart model, Edwards (2014) indicated that gender is not an
independent differentiator for the frequency of employee absenteeism behaviors, but
rather a factor alongside others such as childcare and other external commitments. The
correlation between childcare responsibilities and gender is a central theme of this model
and a social phenomenon that has not changed dramatically over time. Even in
Scandinavian countries with progressive policies targeting gender equality and equitable
parenting by men and women, women with children experience lower wages (p = .194),
fewer hours worked (p = .065), lower labor participation rates (p = .134), and lower wage
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rates (p = .143) than their male counterparts (Kleven et al., 2019). The relationship
between employee absenteeism and childcare and family responsibilities is a significant
component of this model.
Additional Considerations of Female Employees
Female employees not only perform caregiver activities in higher numbers but
also spend more time on these duties (Statistics Canada, 2020b). Women in the Canadian
workforce spend, on average, 50.1 hours per week on childcare activities while their male
counterparts spend 24.4 hours (Statistics Canada, 2020b). When the age of the youngest
child in the household is under 5 years, working women recorded, on average, 67.5 hours
per week of childcare, and men reported about half that (30.2 hours; Statistics Canada,
2020b). When the youngest child in the Canadian household was between 5 and 14 years
old, the average weekly hours spent on childcare declined, with working women
spending 37.7 hours on childcare compared with 19.7 hours for working men (Statistics
Canada, 2020b). These rates assume unpaid childcare activities are in addition to paid
work.
These results are not unique to Canada. Public Health research in Poland
attributed 85% of the cost to employers from absenteeism to employee childcare
obligations (Łyszczarz, 2019). Mental health researchers in Japan have noted that women
have high levels of absenteeism but cite reasons other than mental health as the reason for
their absence (Doki et al., 2016). In Norway, which has higher levels of gender equality
than most other countries, women with children, and especially those with a sick or
disabled child, have higher rates of absenteeism than men with children (Brekke &
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Nadim, 2017). Women in multiple countries face additional childcare obligations
compared to their male counterparts.
Additional Considerations Regarding Absenteeism in Canada
Although a great deal of research on work environments applies to the western
world, there exist nuances between nations. Canada is a mix of social policy and public
health care systems found in Europe and vacation practices closer to those found in the
United States (Milligan & Schirle, 2019). For these reasons, additional consideration
regarding absenteeism in Canadian hospitals requires additional consideration when
assessing the current literature.
The Canadian landscape complicates the absenteeism issue due to the existence of
generous paid employee leave entitlements, high unionization, and broad human rights
legislation (McGrandle & Ohemeng, 2017). Although there is some variance across
provinces and within specific professions, Canadian employees have similar employment
rights. Similarly, there is variation among professions and industry sectors regarding
unionization. In Canada, federal legislation entrenches human rights for all Canadians
(Canadian Human Rights Commission, 2020). The examination of these factors within
this study were from an Ontario perspective, but are representative of the Canadian
experience.
Leave Entitlements
In Ontario, workers have a minimum legal entitlement of 3 sick days per year,
with the average being 5 paid sick days per year (Ontario, 2020b). In addition to this,
Ontario workers have access to maternity leave, parental leave, family responsibility
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leave, family caregiver leave, family medical leave, critical illness leave, bereavement
leave, organ donor leave, military reservist leave, child death leave, crime-related child
disappearance leave, and domestic and sexual violence leave (Ontario, 2020b). The
majority of the latter seven of these leaves are used only by a small percentage of people,
given the high standard of eligibility (Ontario, 2020b). Maternity and parental leave have
direct ties to the birth or adoption of an employee’s child and therefore apply only a
limited number of times. The remaining four (sick leave, family responsibility leave,
family caregiver leave, and family medical leave) more commonly affect the frequency
of an employee’s absenteeism (Nandi et al., 2018). This listing does not include
additional sick and caregiver leaves associated with emergencies such as the COVID-19
pandemic (Ontario, 2020a).
The provision of legislative job protections positively affects social well-being
and supports the needs of all employees seeking to earn an income while meeting family
and personal obligations (Nandi et al., 2018). More important, the existence of these
protections has no direct effect on unemployment rates and is not a deterrent for
economic or commercial growth (Avdagic, 2015). Researchers have not attributed the
introduction of job protection legislation as a single factor impeding business success
(Avdagic, 2015). A case study analysis of absenteeism within Germany, where robust job
protections exist, and Italy, where there are far fewer protections, confirmed that a higher
level of absenteeism in Germany (Ichino & Riphahn, 2004). However, the levels of
absenteeism were even higher among German public servants who had more job
protections than those working in the private sector (Ichino & Riphahn, 2004). Canada’s
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legislated job protections likely contribute to the level of absenteeism within the country
(McGrandle & Ohemeng, 2017). Absenteeism behaviors may occur at a more significant
frequency when access to paid time off and a guarantee of employment security exist in
the legislation.
Unionization
In Canada, the average rate of unionization in the workforce is 28.4% but is
higher among female employees, who average 32% unionization (Statistics Canada,
2020c). The higher rate of unionization among female employees stems from higher rates
of unionization among public sector areas traditionally associated with female
employment, such as clerical work, teaching, and hospitals (Statistics Canada, 2020c).
Canadian unionized workers have, on average, 15 paid sick days per year compared to
the private sector average of 6 (Wong, 2016). The existence of this paid employment
entitlement for unionized workers affects the level of sick leave used by these employees.
Union have opposed any corrective measures by management to discourage employees
from using their leave entitlements (Humber River Hospital v. Teamsters, 2014; Ontario
Public Service Employees Union, Local 464 v. Ottawa Hospital, 2015). As health care
workers in Canada are predominately unionized, more hospital employees have access to
more significant amounts of paid sick leave and, subsequently, higher usage rates
(Ontario Ministry of Health and Ministry of Long-Term Care, n.d.), which subsequently
results in higher sick leave usage rates when compared to employees without the
additional days of paid sick leave.
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The number of legislated and generous leaves from work are in contrast to the
legislated vacation entitlements (Ontario, 2020b). Upon hire, the vacation entitlement is 2
weeks, and this increased to 3 weeks after 5 years of service with the same employer
(Ontario, 2020b). Vacation, as a form of paid time away from work, is less generous than
many other leaves. This may result in absenteeism by employees due to a lack of paid
vacation. Moreover, other leaves include a component of job protections which insulate
an employee from corrective measures due to their absence from work. In terms of
Herzberg et al.’s (1959) two-factor theory, the provision of the other leaves is a
motivation factor and the administration of vacation an example of an absent hygiene
factor.
Effect of Absenteeism on Health Care Organizations
The issue of absenteeism for public services affects organizations and the client
population. Absenteeism, when prevalent, affects the operations of a business. In the case
of hospitals, the interruption can also negatively affect clients’ health and recovery times.
People under outpatient care, such as those undergoing chemotherapy, may experience
scheduling changes and treatment delays (Benzaid et al., 2019). In developing nations,
the absenteeism rates of staff are specifically listed under the three delays model for
identifying factors that exasperate maternal and newborn mortality rates (Ackers et al.,
2016). An association exists between increased absenteeism and reduced patient safety
culture (Brborović & Brborović, 2017). Each factor can reinforce the other: increased
absenteeism can reduce patient safety culture and a reduced patient safety culture can
cause an increase in absenteeism (Brborović & Brborović, 2017). Actions taken by
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leaders in hospitals to reduce absenteeism can therefore positively affect patient safety
and patient health.
Absenteeism is an ongoing problem in the health care sector. According to
Statistics Canada (2012), hospital employees in Canada averaged 14 sick days per year in
2011. Despite the data no longer being captured nationally by industry, if future-dated
using the Canadian population, and current average sick leave usage rates, the average
number of sick days for 2018 would be approximately 16.8. The Ontario Hospital
Association, a not-for-profit group representing approximately 141 public hospitals that
works towards achieving a high-performing health system for Ontarians, set a benchmark
of 12.5 days of absenteeism per employee per year in 2018 (Ontario Hospital
Association, 2018).
Flexible Work Arrangements
An association exists between flexible work arrangements and successful
strategies to reduce employee absenteeism in industries separate from health care (Peretz
et al., 2018). In a hospital setting, the scheduling of resources is interconnected and
requires a team of experts. The absence of one team member may render the entire team
unusable; therefore, scheduling shifts may be more rigid in a hospital than in other
industries. The effectiveness of flexible work arrangements as an intervention depends on
the alignment of the flexibility with the organizational culture (Peretz et al., 2018).
Therefore, in a health care setting, flexible work arrangements that prioritize patient care
would be more successful than those that did not.
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For those women who are employed, family-work role conflict is a significant
mediator between employment adjustment and mental health (Li & Lee, 2019).
Employees modify their work life to accommodate their life demands by reducing their
expected hours of paid work formally though a change in position or informally through
increased absenteeism (Li & Lee, 2019). Full-time employees are more likely than parttime employees to be absent from work (Burmeister et al., 2019). This conclusion
regarding full-time employees could also be reflective of demands from work and family
being more significant for full-time employees as part-time employees have more hours
to accommodate demands from outside the workplace.
Many of the demands of childcare and family responsibilities conflict with the
traditional hours of work in Canada, which are 9 a.m. to 5 p.m., Monday to Friday. In
Ontario, Canada, a school day is 6 hours long, typically 8:45 a.m. to 2:45 p.m. (Welcome
to Ontario, 2020). Thus, the transportation of children to and from school usually occurs
within the workday. Parents can arrange for a third party to manage this or for alternative
care, but they ultimately remain responsible. Moreover, school activities, award
ceremonies, concerts, and plays often occur during the regular school day. The school
schedule and the traditional work schedule are not compatible.
Female employees benefit more from employer interventions to balance work and
life, as they indicate higher job satisfaction and lower stress levels after employer
interventions than their male colleagues do (Deery & Jago, 2015). Male employees
benefit from an increased perception of being responsible and dedicated when they take
advantage of a company’s flexible arrangements for family responsibilities, whereas
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women are viewed as less committed when they do (Cohen et al., 2016). Researchers
have suspected employee gender as influencing the view of an employer’s supportive
leadership (Eibl et al., 2020). This inequality of perception may negatively affect the
viability of flexible work arrangements as a possible solution to reduce absenteeism.
Conclusion
The comprehensive review of the professional and academic literature relating to
absenteeism confirmed the significance of the issue. With a cost estimated at 1.97 times
an employee’s wages, absenteeism is an issue of great importance to employers
(Strömberg et al., 2017). Absenteeism entails two categories, voluntary and involuntary,
and only the former is something employers can strategize to address.
The voluntary nature of an absence is difficult to concretely define, as some
absences such as the desire to use sick leave in lieu of vacation days are voluntary while
others, such as absences due to conflicting family demands, are less voluntary (Furnham
& Treglown, 2017; Schaumberg & Flynn, 2017). The identification of voluntary absences
is especially true in the case of female employees, who are statistically more likely to
experience more significant demands for their time outside of the work environment than
their male colleagues are (Statistics Canada, 2020b). Regardless, the level of job
satisfaction experienced by the employee modifies the likelihood of the employee
deciding to be absent (Alfayad & Arif, 2017; Bunchapattanasakda et al., 2018; Chu &
Kuo, 2015; Hacket, 1989).
Employers can use Herzberg et al.’s (1959) two-factor model to predict the level
of job satisfaction employees experience. When employees feel satisfied with their job,
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their level of absenteeism is likely to be lower, even in environments such as those in
Canada that provide employees with legislated paid leave and job protections that reduce
the likelihood of termination for absenteeism. Although the available literature confirms
the connection between job satisfaction and reduced absenteeism, no one has identified a
concrete solution to address the issue.
Absenteeism is a complex issue with no obvious solution. The results of the
studies depicted in this literature review confirm the existence of the issue. However,
researchers to date have not focused on defining practical solutions to address the issue of
absenteeism in the workplace. Examining the business problem of absenteeism through
the lens of a hospital setting is advantageous due to the disproportionate number of
female staff and the enhanced requirement for specially trained staff to report to work as
scheduled and the social impact when this does not occur.
Transition
Section 1 began with the foundation and background of the problem. The purpose
statement included the scope and direction of this study. The nature of the study included
the reasoning for selecting a qualitative methodology and a multiple case study design.
The confirmation of the research question and conceptual framework selected for this
study clarified the central focus and the theoretical lens. Section 1 concluded with a
review of professional and academic literature that served to establish a baseline of the
possible causes and events that affect absenteeism levels, as well as the importance of the
two-factor theory in understanding absenteeism behaviors.
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In Section 2, I outlined the process for data collection and data analysis. I
explained the role as the researcher and how the interview protocol guide (see Appendix
A) and informed consent document may enhance data reliability and dependability. I
outlined strategies used to avoid bias and to ensure participants understand their rights
and remain autonomous. I addressed the use of purposive sampling in case studies to
select qualified interview participants and the use of the multiple case study qualitative
research method and design. I explained the strategies chosen to conduct ethical research,
the use of data collection instruments, the different types of data collection techniques,
and the storage plans for the data collected. I explained the plan for data analysis, as well
as the chain of the data. I also addressed the strategies selected to support the collection
of valid and reliable data in this multiple case study research.
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Section 2: The Project
In this research project, I used a qualitative multiple case study approach to
explore the strategies that leaders use to reduce absenteeism. In the literature review, I
identified the theoretical framework as well as the range and scope of current research on
this topic. In the research, I identified the impact that absenteeism has on health care
organizations and some strategies that hospitals have used to reduce absenteeism. The
interviews I conducted occurred with purposefully selected leaders who were involved in
absenteeism reduction strategies. Interactions with these participants provided me with
the opportunity to develop a detailed understanding of the strategies used to address
absenteeism in a health care setting.
I used confirmatory procedures such as data triangulation to improve consistency,
validity, and reliability of the information collected in the study. Data saturation takes
place when the researcher is no longer able acquire new information interview and there
are no new coding themes from participant responses (Fusch & Ness, 2015). In their
research, Hennink et al. (2019) confirmed that 91% of the available information is
collected in a research study within the first six interviews. Researchers can also claim
sufficient data saturation when they have collected enough data to achieve their research
purpose, provided they also report how this was accomplished and to what degree they
achieved data saturation (Faulkner & Trotter, 2017). Unless data saturation occurs, the
quality and validity of a study may be hindered (Fusch & Ness, 2015). I collected data
from all participants, maintaining a study population of key leaders from each of the six
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hospitals. For the purpose of this study, data saturation occurred once data had been
collected from leaders within each of the six hospitals in the population sample.
Purpose Statement
The purpose of this qualitative multiple case study was to explore the strategies
that hospital leaders use to reduce absenteeism amongst female employees. The targeted
population consisted of six leaders from six hospitals in Ontario, Canada, who had
implemented successful strategies to reduce absenteeism. The implication for positive
social change includes the potential to enhance hospital leaders’ understanding of
effective strategies necessary to reduce female employee absenteeism. The recognition by
leaders of the unique needs of female employees can lead to workplace practices that
better support employee attendance. This, in turn, may improve the quality of life for
female employees through increased social and economic inclusion and, as a result,
improve local economic growth.
Role of the Researcher
The role of the researcher in a qualitative study is to collect data, with the
researcher serving as the primary instrument for this collection effort (Slembrouck,
2015). According to Yin (2018), in a qualitative case study, the researcher should gather
data in several ways, including (a) face-to-face interviewing, (b) recording, (c) analyzing
artifacts, (d) documenting, and (e) reporting of any findings. My role in this study was to
collect data from leaders regarding their experiences with absenteeism-reduction
strategies, analyze the data, and present findings based on the data analysis. Interviewing
participants is the primary and most appropriate method of collecting information when
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the intention is to derive information from people who experienced a phenomenon in the
past (Langley & Klag, 2019).
I chose to conduct a study on absenteeism because of my experience working in
health care and human resources. Researchers most often choose a research topic based
on personal interest and a review of the literature surrounding the topic (Råheim et al.,
2016). However, to reduce bias, researchers should list their values, assumptions, and
reasons for choosing a topic, as well as any positionality statement where applicable
(Clark & Vealé, 2018). Journaling is a useful tool for the researcher to reflect on and
review their actions to ensure the information collected reflects the views of the
participants versus their own experiences or beliefs (Frempong et al., 2018). To mitigate
personal bias, I chose organizations where I did not have a working relationship with the
leaders who participated in the research. I transcribed the interviews verbatim and
identified and coded the themes presented in order to accurately analyze and report on the
findings based on participant responses and to reduce the possibility of influence from
any personal opinion. I also maintained a journal to keep track of all activities related to
these processes to support reflection.
The Belmont Report contains basic ethical guidelines for the protection of human
subjects during research (Reid et al., 2018). The principles outlined in the Belmont
Report led to the codification of the American legal standards for the protection of the
human subject (National Commission for the Protection of Human Subjects of
Biomedical and Behavioral Research, 1978). These principles are (a) respect for persons,
interpreted as treating people as autonomous agents; (b) beneficence, meaning
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minimizing potential harm and maximizing benefits of participation; and (c) human
justice regarding the equal distribution of risks and benefits (National Commission for the
Protection of Human Subjects of Biomedical and Behavioral Research, 1978). I was
truthful with the participants about the research and respectful in all communications in
order to be consistent within the standards defined for respecting all persons. I informed
the participants about the details of the study. I provided a consent form outlining the
information to be collected, how data would be shared and stored, and confirming their
rights as a participant to each participant. Participants were then asked to confirm their
agreement to participate in the study via email and by typing the words I consent. To
meet the standard for beneficence, I ensured that the interview questions used in the
research did not create situations that could cause physical, reputational, or emotional
harm to participants. I only asked questions about their experiences with implementing
successful strategies to reduce absenteeism amongst female employees. I collected
information on what elements they considered, which were most effective, and how
female employees reacted to these strategies. The nature of the data collected involved
minimal risk of harm as the data collection involved asking leaders about their
experiences with implementing previous strategies to reduce absenteeism and the
subsequent results. I asked leaders questions about the strategies used and the impact on
the organization as a whole, and I did not solicit any sensitive information, data linked to
any individual, or data damaging to the organization’s reputation. Lastly, to meet the
standard for ethics, I treated all participating organizations equally and respected the
confidentiality of individual and organizational identities in all aspects of the study. I
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reported only thematic responses, not identifying the source organization or participant,
and shared the aggregated results with all organizations.
Researchers in qualitative studies are responsible for minimizing errors and
reducing or eliminating biases (Yin, 2018). According to Call-Cummings et al. (2019),
researchers should strive to eliminate personal assumptions based on preconceived ideas
or beliefs that might affect the reliability of the data collection and analysis process.
Castleberry and Nolen (2018) emphasized the need for researchers to acknowledge the
worldview they bring to their studies, to inform readers of both their background and
approach, and to enable readers to confirm their findings as credible. To reduce personal
bias, I maintained a journal to track activities related to this research. The act of
journaling can guide a researcher toward self-reflection to ensure that the information
collected reflects the participants’ views, rather than the researcher’s own experiences or
beliefs (Frempong et al., 2018). I periodically reviewed the journal entries to ensure that I
reflected only the experience of participants.
Guided interview questions can limit the correlation between each individual’s
answers and themes reported as collected in the data (Hackett & Strickland, 2018).
Researchers who use open-ended questions during interviews can collect the most
information from participants about their experiences and the perspective of the
interviewees (Bowden & Galindo-Gonzalez, 2015). I used open-ended questions during
the interviews to encourage participants to share their experiences openly, to collect
information from the perspective of the interviewees, and to limit the viewing of data
through a personal lens. Based on these recommendations, I used an interview protocol

54

with a consistent set of interview questions of both a guided and open-ended nature to
guide the conversation and elicit responses about participants’ experiences.
An interview protocol is a tool for researchers to use to ensure the interview
questions align with the purpose of the study (Castillo-Montoya, 2016). I used an
interview protocol with consistent interview questions an open-ended nature. I used an
interview protocol for this study (see Appendix A) to ensure I conducted all interviews in
the same fashion and that I asked each participant the same questions. My adherence to
this protocol helped to mitigate bias by using prescripted and neutral questions to guide
the interview and to reduce the likelihood of any personal bias from entering the
interview. The use of an interview protocol was consistent with the goal of being an
effective qualitative researcher.
Participants
Selecting participants based on their roles as leaders, regardless of their
professional specialty, helps to solicit opinions from different perspectives (Peters &
Halcomb, 2015). The selection of participants based on their involvement with a topic
without exclusion due to their professional background maximizes the relevant
information available for collection (Malterud et al., 2016). Identifying participants for
their role and not the number of years of experience they possess can also increase the
number of perspectives available for the researcher to collect (Sutton & Austin, 2015).
For this study, I collected information about strategies used in hospitals to reduce
absenteeism. For this reason, I chose participants who had experience as a hospital leader
with the implementation of strategies to reduce absenteeism. I did not consider the
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number of years of experience they possessed, only that they had direct experience at
their hospital with implementing strategies that have reduced absenteeism, and the impact
of these strategies on attendance levels of female employees.
After researchers established the initial study design, Peticca-Harris et al. (2016)
recommended devising a plan for identifying, contacting, and recruiting potential
participants. Each hospital has a website that includes the contact information for hospital
leaders. In addition, the province of Ontario lists the names and contact information for
all senior leaders in hospitals. I contacted individual leaders, explained my research and
the required experience of participants with whom I sought to connect, and confirmed if
they met the requirements. If they did, I asked if they were interested in participating in
my research. I also used my business network to try to establish a personal introduction to
a hospital human resource leader. Once identified, I screened potential participants with a
short questionnaire (Appendix B) and assessed them against the criteria for participation,
such as if they had been directly involved in the implementation of strategies to reduce
absenteeism within their hospital. If they met the criteria, I identified them as a possible
participant; if not, to further increase the number of possible participants, I asked to be
directed to one of their colleagues who they believed may have had the required
experience to meet the criteria. Once a potential participant was identified, I explained
the purpose of the study, confidentiality, and the potential benefits to the organization of
participation in the study and asked them to participate. I also reviewed the consent form
with them to further assure them of their rights and the obligations towards their role as a
participant and for any data collected.
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Once a connection has been established, and a person agrees to participate in
research, in-person interviews are most effective for building trust and reducing the
hierarchy between researcher and participant (Dempsey et al., 2016). Establishing rapport
and a foundation of trust with participants maximizes the amount of data the researcher
can collect (Roy et al., 2015). The removal of barriers builds trust with the participants
and enhances the value of the information collected (Ellard-Gray et al., 2015). Public
sector employees face concerns over participation in research that is critical of
government practice or policy (Parker et al., 2017). I conducted interviews, outlined the
standard of confidentiality, and confirmed to participants that no results will be
associated with any person or facility, and that no facility or participants will be named in
the published research. To further ensure confidentiality, the names of all individuals and
all participating hospitals were excluded from the published research. I emphasized how
much I valued their participation, the potential benefits to their organization of sharing
knowledge, and answered any questions they had. I also explained that the research only
includes only hospitals in the same region, all of which are public-sector. This was
important to recognize as limiting the hospitals to those in Ontario ensures all participant
facilities are subject to similar political and environmental factors such as common
funding structures, collective agreement obligations, and consistent employment
legislation (Ontario Ministry of Health and Ministry of Long-Term Care, n.d.). This
should reduce the likelihood of any information collected being attributable by a third
party to any one source. Lastly, I conducted the interviews in line with current Ontario
public health guidance in light of the COVID-19 pandemic. I partnered with each
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participant and solicit their input as to how we could best conduct the interview in terms
of both format and timing and in recognition of the additional burdens of the pandemic
such as closed schools and daycares, and of the additional workload facing hospital
employees at this time.
Research Method and Design
The selection of a research method and subsequent design is critical for a
researcher because the design impacts the collection and analysis of data and any
subsequent findings (Goerres et al., 2019). A confirmed approach to method facilitates
the formulation of research objectives and the purpose of the research (Counsell et al.,
2016). The alignment of a study is not possible without the selection of a research method
and design consistent with the intent of the study (Green et al., 2015).
Research Method
In this qualitative multiple case study, I focused on collecting data about
strategies used by hospital leaders to reduce absenteeism levels among employees. Yin
(2018) suggested that qualitative research can provide a means to understand a
phenomenon through exploration and analysis of multiple sources of data. Frempong et
al. (2018) suggested that the qualitative method could be applied to gain insights into an
existing process. Yin (2018) confirmed that the qualitative method is most appropriate for
the exploration of strategies that address concerns of an occurrence or process. Further,
Adhabi and Anozie (2017) noted that qualitative methodology is best suited for studies in
which the researcher intends to collect data that can enhance the understanding of a
phenomenon. Researchers use qualitative research techniques, such as the use of open-
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ended interview questions, to collect data from the participant’s perspective and based on
the participant’s framework (Staniškienė & Stankevičiūtė, 2018). Through the use of
open-ended questions, researchers may solicit information data on concepts and elements
not previously considered, which reduces any influence of the researcher’s framework
and assignment of meanings (Weller et al., 2018). Because the focus was on strategies
previously used to reduce absenteeism, a qualitative approach utilizing data collection
techniques such as open-ended interview questions was appropriate for this study.
Researchers use the quantitative methodology to test hypotheses concerning
existing relationships (Goerres et al., 2019). Staniškienė and Stankevičiūtė (2018)
confirmed that the quantitative method provides the researcher with the ability to
examine the relationships between variables and to quantify any relationship through the
use of objective measurement. Quantitative methodology is appropriate for studies in
which the researcher seeks to confirm causation and generalize findings to larger
populations (Crane et al., 2017). For this study, the quantitative method was not
appropriate because there are no relevant numerical data to collect and no relationships
among variables to test.
A mixed-methods approach is appropriate when a researcher needs both
qualitative and quantitative data to answer research questions. A mixed-methods
approach is best suited for sequential data collection in which one type of data is
collected, then another to confirm results from a second source to occur within the study
(McKim, 2017). Researchers select a mixed-methods data collection approach when they
want to use the data collected to both define and solve the problem (Shannon-Baker,
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2016). This method is appropriate for theory development and theory testing in a single
study (Turner et al., 2017). A mixed-methods study was not appropriate because I did not
need the quantitative component of this method to collect numerical data or to confirm a
theory or a single approach.
Research Design
Before selecting the multiple case study approach for this study, I reviewed four
qualitative research designs (ethnography, narrative, phenomenological, and case study).
The case study design is suitable for researchers wanting to explore a process and to
collect data from multiple sources and perspectives (Yin, 2018). The case study design
was more appropriate because I sought to collect data about the implementation of
strategies within different organizations. The case study design is effective for use in
researching real-world problems (Gammelgaard, 2017). This design was suitable for this
research because I sought to study an issue that impacts organizations daily. The case
study is a standard research methodology used by scholars to analyze data related to
complex issues and interventions in support of their study of organizational issues
(Atchan et al., 2016). A multiple case study design is similar to a case study design in
which researchers use a positivist assumption that reality is objective and that it can be
confirmed with empirical evidence (Yin, 2018). The multiple case study is a variation
used in business where the researcher gathers data from more than one organization in
order to investigate a phenomenon in a broader setting (Atchan et al., 2016). A
researcher’s use of the multiple case study design may yield richer, more valid data, due
to cross-case comparison across organizations; a method more suited to support
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generalizations (Verleye, 2019). Researchers may use the multiple-case study design to
develop best practices through the collection of data across more than one organization.
A multiple case study was most appropriate for this study because I sought to understand
strategies that hospital leaders have used to deal with a complex problem in hopes of
supporting the confirmation of best practices.
Wutich and Brewis (2019) explained that the criteria of ethnographic research
include researchers needing to be immersed in the setting of interest to combine
participant observation with interviewing, and other social research methods. I did not
select the ethnographic approach because I did not observe participants in this study as a
part of a sociological study. Moreover, researchers use this design to focus on a set of
situations without imposing a framework (Trouille & Tavory, 2019). I did not seek to
study a set of situations; therefore, an ethnographic design was not appropriate.
Researchers utilizing an ethnographic method seek to incorporate multiple elements into
a complex design that reflects the relationship between the data and environment
(Gherardi, 2019). I did not intend to map the impact of these strategies, so the
ethnographic design was not appropriate for this study.
I reviewed but did not select the narrative design for this study. The narrative
design is an approach for describing an individual’s life story (Hege et al., 2018). The
narrative design was not appropriate for this study because I did not document an
individual’s life experiences to address the research question. Liestoel (2019) explained
that the purpose of a narrative is to help the reader understand and explore lived
experiences through conversations with a participant. I did not select the narrative design
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because I did not seek to explain the experiences of participants. Clandinin et al. (2017)
confirmed that the narrative design is participatory and can be used by researchers to
guide the reader through the results. Because this study does not require an analysis of a
participant’s life experiences, the narrative design was not suitable.
The phenomenological design is appropriate for capturing data based on individual
life experiences concerning a phenomenon (Flynn & Korcuska, 2018). However, for this
study, I explored strategies used by leaders in hospitals to reduce absenteeism.
Phenomenological research studies occur in the present (Adams & van Manen, 2017).
Hopkins et al. (2017) acknowledged a benefit of selecting the phenomenological design
is to incorporate support for a personal position into scholarly work. Because I looked at
past implementation of strategies, and because I did not seek to support a personal
position with this research, the phenomenological design was not suitable.
I followed Yin’s (2018) multiple case study design. Although data saturation can
be somewhat subjective in a qualitative study, data saturation is generally accepted to
occur when no new data emerges (Yin, 2018). The volume of data does not provide data
saturation; it is the richness and completeness of the data that the researcher collects that
determine the power of the knowledge captured (Kim, 2017). Developing a means of
data-source triangulation enhances the attainment of data saturation (Lowe et al., 2018). I
further ensured the maximum data collected from each facility through member checking
to confirm the synopsis of the data collected as well as data triangulation with hospital
absenteeism statistics regarding any change to the average after the introduction of
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strategies to reduce absenteeism. Through these additional steps, I was able to collect the
maximum information about the strategies used in each hospital.
Population and Sampling
In this study, the target population was hospital leaders who have successfully
implemented strategies to reduce absenteeism within a hospital in Ontario. Researchers
can use a two-step sampling strategy in which the organization is selected based on
criteria and then participants from within the organization are selected based on qualities
or experience (Kerins et al., 2019; Yin, 2018). Once I confirmed that the relevant
hospitals, participants were identified based on their experience at their hospital with
strategies that had been successfully used to reduce absenteeism, and the impact of these
strategies on attendance levels of female employees.
I used selective sampling for this study. Selective sampling is a purposive
sampling technique whereby researchers deliberately choose participants due to the
qualities the participant possesses (Etikan et al., 2016). This approach was the most
logical method because the target population was small. I collected data on only one
topic, and the only inclusion criteria are personal experience at their hospital with
strategies that had been successfully used to reduce absenteeism, and the impact of these
strategies on attendance levels of female employees.
In qualitative case study research, data saturation occurs when the researcher
uncovers no new information or themes in an interview (Roberts et al., 2019). In
nonprobabilistic samples, data saturation can occur in the form of theoretical saturation
where the researcher has grounds for drawing generalizations (Yin, 2018). I interviewed a
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hospital leader from each of the six participating hospitals who was involved with the
implementation of strategies to reduce absenteeism.
Ethical Research
In qualitative research, the three core ethical considerations are the need for
benefits and risks to be balanced in the participants’ favor, the reduction of vulnerability
for the participant, and the assurance of confidentiality or privacy (Kaewkungwal &
Adams, 2019). Information to support the informed consent of participants should
include participants’ expectations and rights as well as planned procedures for gathering,
displaying, evaluating, disseminating, and storing the data (Ingham-Broomfield, 2015).
Each participant received a letter of invitation for voluntary participation offering no
material or financial incentives along with the informed consent form for participants to
acknowledge their understanding and agreement in participation. Once I received an
expression of interest from a potential participant, I emailed a second copy of the
informed consent form along with the interview questions. In the body of the email, I
explained that to withdraw from the study they simply need to inform me in writing and
direct their attention to the informed consent form and the instructions on withdrawing
from the study. I was available to answer any questions or concerns posed by participants
before, during, and after the study. Data collection only began after I received an email
from a participant confirming their agreement with the informed consent form.
Demonstrating respect for persons through the protection of participants’
identifying information is a key role for every researcher (Ross et al., 2018). I used
coding to preserve the confidentiality of the study site, participants’ identities, and
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numeric codes (e.g., 1, 2, 3) to identify the hospital facility. Neither the names of
participants nor participating hospitals appeared in any journal or published research,
only the identifying number. The study data, including numeric codes, hard copy files,
and digital and audio data, will remain in secure storage in my office for a period of 5
years. Data destruction will occur after 5 years using a confidential document disposal
service. The research approval process included an ethics review by the Institutional
Review Board (IRB) at Walden University. The IRB approval number is 08-18-200756878. The study population included consenting adults over 18 years of age who
volunteered to participate. Neither individuals nor organizations received any incentive to
participate. Participants had the right to withdraw from the study or not answer any
questions by indicating their wishes to me.
Data Collection Instruments
In qualitative research, the researcher is the primary data collection instrument
(Yin, 2018). The quality of data collected is dependent on the mode of data collection
used, and the interview is one of the preferred data collection techniques for qualitative
researchers due to the personal commitment of the time of both the participant and
researcher (Adhabi & Anozie, 2017). The most common types of interviews used in
qualitative research are structured, semistructured, and narrative approaches (Windsong,
2018). A structured interview refers to a survey or other rigid data collection instrument
in which there is no deviation from the questions across participants (Toye et al., 2016).
Researchers use semistructured interviews comprised of pre-scripted questions to solicit
data regarding the participants' experiences, perceptions, or opinions (Mahat-Shamir, et
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al., 2019). Narrative interviews place the participant at the heart of a study and are used
to collect personal stories of experiences within the context of a person's life (Anderson
& Kirkpatrick, 2016). Open-ended interview questions are a technique used by
researchers to explore topics in depth and to understand processes (Weller et al., 2018).
In the current study, because the goal was to collect information about the experiences of
participants within an organization, I used 10 open-ended interview questions to conduct
semistructured interviews.
The use of qualitative methods, like interviewing, is essential to the collection of
robust data in support of increasing the researcher’s understanding of the issues identified
for exploration (McGrath et al., 2019). In qualitative research, the reliability and validity
of research are linked to transparency and decreased opportunities to insert researcher
bias (Mohajan, 2018). Researchers use semistructured interviews with open ended
questions to solicit data on a broad range of issues (Brown & Danaher, 2019). The
researcher should be mindful not to use leading questions and not to let the participant to
lead any discussion in addition to the predetermined interview questions (Kallio et al.,
2016). The flexibility in questioning requires the researcher to be accountable for the
interpretation of the data (van den Berg et al., 2019). One method to achieve reliable
interpretation is for the researcher to ask multiple participants the same interview
questions (Fusch & Ness, 2015). Creating and verifying a verbatim transcript of each
interview is another method to enhance the reliability and validity of the data (Windsong,
2018). Member checking is a process where the participant reviews an interpretation of
their responses by the researcher (Birt et al., 2016). Lastly, data triangulation can further
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increase the credibility of the research results (Flick, 2018). I used an interview protocol
(Appendix A), transcript checking, and member checking to enhance the reliability and
validity of this study.
Interviews are an iterative process in which the researcher collects data from the
participants by identifying the topics to be discussed and by guiding participants through
questions in an attempt to achieve data saturation (Mahat-Shamir et al., 2019). An
interview protocol is a tool for researchers to use to ensure the interview questions align
with the purpose of the study (Castillo-Montoya, 2016). I used the interview protocol for
this study (see Appendix A) to support the collection of data by guiding participants to
discuss their experiences and perspectives on the topic. I used this data collection
instrument and supporting interview protocol to foster discussion as needed to help me
best understand the information each participant was seeking to convey.
Pilot studies are a means to examine the consistency of practices related to data
integrity and ethics to support replication (Dikko, 2016). Pilot studies are used by
researchers to assess the possible implementation of any intervention identified in a study
(Malmqvist et al., 2019). Researchers use pilot studies to confirm the feasibility of a
study on a larger scale than the initial population identified in a study (Kinchin et al.,
2018). Because I did not seek to identify interventions or to expand the scale of this
study, and because I underwent an extensive institutional review board process, I did not
conduct a pilot study in this research project.
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Data Collection Technique
Effective participant interviews in qualitative research require a plan for the
process of collecting and organizing data, as well as for coding and analyzing the data
(Ranney et al., 2015). In the current study, I used semistructured interviews with
questions related to the research topic. The interview questions are listed in Section 1,
and the interview protocol is in Appendix A.
Interviews are an effective means to collect qualitative data through a
conversational format where participants expressed their views and experiences (Fritz &
Vandermause, 2018). Semistructured interviews and the use of questions asked in the
open-ended format are more likely to solicit narrative responses and maximize the
information shared during the interview (Brown & Danaher, 2019). Maintaining
flexibility towards interview scheduling, location, and other consideration to meet the
logistical needs of participants are essential considerations for any researcher using
semistructured interviews as a data collection tool (Adhabi & Anozie, 2017). A
disadvantage of interviewing is the risk of encouraging an informal conversation and
thereby increasing the amount of effort required to collect, transcribe, and analyze the
information collected (Hawkins, 2018). The interview questions to be used in this study
are of an open-ended nature. I conducted the interviews at a time preferable to each
participant. To reduce the administrative burden from interviewing, I used software to
facilitate the transcription of the interview recording.
Through the review of an interview transcript against a recording, researchers can
confirm the accuracy of the transcript (Bengtsson, 2016). I compared the transcripts I
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prepared to the recording to confirm accuracy through transcript checking. Member
checking, the process of asking participants to confirm their responses, is a validation
technique used to improve accuracy and to reduce bias (Flick, 2018). Researchers using
member checking have the opportunity to follow up with participants through their
review of the researcher’s interpretation of the data provided (Varpio et al., 2017).
Researchers conducting member checking should document each interview question and
detail a summary of the response provided, and then send these to the participant to
confirm the accuracy, and for an opportunity to add additional information to their
responses (Fusch & Ness, 2015). I used this approach and then incorporate any
participant comments into a revised version and send it to the participant for a second
confirmation. This process continued until the participant believed there was no longer a
requirement for additional clarification or information. I used transcript checking to
ensure the accuracy of the interview transcripts before drafting a summary of each
participant’s responses to each question. These summaries were then used to conduct
member checking.
Data Organization Technique
When collecting qualitative data, a researcher should ensure a formal assembly of
evidence consisting of case study notes, documents, tabular materials, and preliminary
data (Yin, 2018). The researcher's dedication to the organization of collected evidence
facilitated the coding and analysis of data (Ranney et al., 2015). Researchers must
establish protocols for the collection, storage, protection, and destruction of evidence,
transcripts, notes, consent forms, and interview materials (Flick, 2018). For a researcher
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to be able to claim data integrity, they must confirm the protection of stored files via
secure storage or password protection (Stanton et al., 2016). My notes were recorded
using Word and saved on my hard drive and external backup. My emails were also saved
on my hard drive and external backup. I organized data using the qualitative data analysis
software NVivo© and used numeric codes to identify the hospital and participant. Once
entered into the software the name of the participant and any documentation linking this
person to their assigned numeric code was destroyed. I saved the data file from NVivo©
on my hard drive and external backup. I recorded the date of collection and will destroy
all records only after 5 years, in case there is a need to refer back. I will store all data,
including interview transcripts, notes, documents, and preliminary data, securely at my
residence, in my office of which only I will have access, and I have protected the
electronic files with a password.
Data Analysis
In a multiple case study design, the researcher should use sources of data from
more than one organization. Yin (2018) listed the available options for triangulation of
data as investigator, theory, and method. I used this method. Methodological
triangulation occurs when the researcher uses at least two procedures to collect data
(Joslin & Müller, 2016). In this study, I collected data through participant interviews and
confirmed the findings through organizational data on attendance rates as since the
launch of strategies to reduce absenteeism. Researchers use data triangulation to explore
phenomena from multiple perspectives and to display the richness and depth of the data
collected (Fusch & Ness, 2015). Comparing interviewee responses about the successes of
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strategies to reduce absenteeism against data on overall employee attendance levels
increased the trustworthiness of the findings.
To yield meaningful and useful results, researchers must use a rigorous and
methodological manner when analyzing data (Nowell et al., 2017). Software platforms
exist to facilitate and confirm this review by researchers, and computer assisted
qualitative data analysis software (CAQDAS) is the leading example of this (Woods et
al., 2016. I used the functionality within NVivo© to manage data effectively and to code
and integrate themes from participant interviews into a single set of findings.
Using the interview protocol (see Appendix A), I conducted and recorded each
participant interview and uploaded the interview transcript to NVivo©. I also uploaded
the summation of the interview once the participant confirmed the contents. Integrating
notes and interview records into a single electronic database record creates an audit trail
and improves the trustworthiness of the data analysis because it facilitates external
verification (Woods et al., 2016). Once I reviewed the interview transcripts, I added notes
to the electronic record and identified and label themes. I identified common words or
phrases and the frequency of use across interviews to identify themes. This comparison
was valuable because participants may use different words or phrases to describe their
perspectives (see Castleberry & Nolen, 2018). Next, I conducted a meaningful unit
analysis. According to Woods et al. (2016), a meaningful unit analysis involves the
identification of the use of a word or phrase common to multiple participant responses.
Thematic analysis is a flexible approach used to yield rich and detailed data
regarding the perspectives of different participants (Nowell et al., 2017). Thematic
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analysis requires researchers to review the interview transcripts multiple times to absorb
nuances and develop a thorough understanding of the text (Castleberry & Nolen, 2018).
Successful analysis of interview data requires the collection, organization, and reporting
of the data (Vaughn & Turner, 2016). When conducting the interviews, I took notes
regarding environmental factors, observed body language, or other background
information that may assist me in understanding the full context and what perspectives
the participant was trying to express. I converted these notes to a PDF and uploaded them
into NVivo© to form a complete record of the data collected. The compiling of all data in
advance enhance the ability to conduct a robust thematic analysis.
A thematic analysis is a multi-step process. Researchers first familiarize
themselves with the data, then generate initial codes, then search themes, review themes,
and name themes, before producing a report confirming the identification of themes
(Nowell et al., 2017). I followed this six-step process. Once I identified themes, I used
concept mapping and mind mapping to illustrate the findings. A concept map is a figure
with a tree-like structure that links concepts through separate branches or clusters
(Wilson et al., 2016). A mind map is a figure depicting a single concept and linking data
to the concept (Whiting & Sines, 2012). I reviewed the themes for reference to each
motivating and hygiene factors, as defined by Herzberg et al.’s two-factor theory (1959).
The intent of using both methods to illustrate findings was to identify themes and to
depict connections between these themes, the literature, and the conceptual framework
used as the foundation of this study.
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Comparing interview responses to other documentation triangulates the data is a
way for researchers to assess the reliability of the information collected (Cypress, 2017).
I asked participants to provide any documentation they may have relating to the
absenteeism reduction strategy used in their hospital. Any documentation provided was
uploaded to NVivo©. I reviewed the data provided by each participating organization to
confirm whether each participant’s perceptions regarding the success of strategies to
reduce absenteeism align with attendance rates since the strategies were implemented.
Reliability and Validity
In qualitative research, researchers establish reliability and validity by addressing
dependability, credibility, transferability, and confirmability (Lincoln & Guba, 1985).
The presence of these widely accepted criteria confirms the trustworthiness of a study
(Nowell et al., 2017). To confirm alignment with these criteria, researchers need to
address the aspects of reliability and validity within their study (Rose & Johnson, 2020).
Reliability
The need to confirm that a study is reliable is common to both a qualitative and a
quantitative design (Queirós et al., 2017). In qualitative studies, dependability of the data
collected is the crucial element (Rose & Johnson, 2020). I used a two-step process of
confirming the interview summary and notes against a recording of the interview, and
then used member checking to confirm I correctly captured each participant’s views to
ensure dependability in this study. Marshall and Rossman (2016) described member
checking as a verification by the participant of the interviewer’s perception of responses.
Given the importance of member checking, I recorded all interviews and used these
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electronic transcripts to confirm the summaries. This ensured the participant was
provided with accurate data. Participants were asked to participate in member checking
using these summaries. Qualitative researchers should also ensure dependability by
accurately and meticulously documenting the methodology used and decisions made
using this methodology (Adamson & Prion, 2014). I maintained a journal of the notes
regarding any decisions made to establish dependability further.
Validity
In qualitative research, validity includes the concepts of credibility,
transferability, confirmability, and data saturation (Lincoln & Guba, 1985). Researchers
are responsible for the rigor and accuracy of their studies (Rose & Johnson, 2020). I
sought to address each of these elements in the research design.
Credibility in qualitative research is an assessment of how accurately the
researcher represents the truth in their analysis and interpretations (Ballesteros & MataBenito, 2018). Researchers enhance credibility by accurately documenting observations
(Morgan et al., 2017). The lens of participants is the best judge of the credibility of
research results (Morgan et al., 2017). I adhered to the guidance of Marshall and
Rossman (2016) and used member checking to confirm the credibility of the
interpretation of data. I confirmed the accuracy of interview summaries against the
recording and then sought to have the contents and any interpretations of responses
confirmed by each participant via member checking. I confirmed data saturation through
transcript checking and member checking to confirm when each them was provided and
at what point no new information was received. Member checking improves the accuracy
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and credibility of a study (Morse, 2015). I also conducted methodological triangulation
and compare data collected in interviews against absenteeism rates listed in annual
reports.
Transferability is the ability to apply the findings from a study to a similar
context, and researchers should include adequate details of the essential aspects of their
research activities to achieve this (Lincoln & Guba, 1985). Qualitative researchers
enhance the transferability of the research by thoroughly describing the research context
as well as any assumptions (Ballesteros & Mata-Benito, 2018; Marshall & Rossman,
2016). I followed an interview protocol (Appendix A) and documented each step of the
research and data collection process to enhance the likelihood of replicability. I ensured
that all procedures used in the research were easy to understand and to follow, and that
they were consistent with all actions taken by so that future researchers can replicate the
study.
In qualitative research, researchers establish confirmability by acknowledging
bias and assumptions through the provision of descriptions of decisions and thought
processes related to data analysis and interpretation (Rose & Johnson, 2020). Lastly, data
saturation refers to the point at which no new themes emerge from new data (Boddy,
2016). Fusch and Ness (2015) noted that a researcher reaches data saturation when
additional coding is no longer feasible. I addressed the confirmability of the research
through the maintenance of detailed records that can be audited and rechecked. I will
keep these notes securely stored in and personal files. I used NVivo© to help me to
confirm the identification of themes across interview transcripts.
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During the interview process, I checked for duplicate data until I reached data
saturation. Data saturation occurs when no new information is derived from interviews
(Boddy, 2016). This can only be established through a review of the transcripts and
researchers notes. Data saturation is likely to occur before the end of the sixth interview
(Hennick et al., 2017). That was the case in this study as data saturation occurred during
the sixth interview.
Transition and Summary
In Section 2, the following sections were discussed: The purpose statement, the
role of the researcher, participants, research method and design, population and sampling,
ethical research, data collection instruments, data organization techniques, data analysis,
reliability, and validity. The purpose of this qualitative multiple case study was to explore
the strategies hospital leaders use to reduce absenteeism amongst female employees.
Section 3 contains the presentation of findings, application to professional practice,
implications for social change, recommendations for action, recommendations for further
research, reflections, and a conclusion.
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Section 3: Application to Professional Practice and Implications for Change
Introduction
The purpose of this qualitative multiple case study was to explore strategies that
hospital leaders use to reduce employee absenteeism. Data collection came from
interviews with six hospital leaders in Ontario, Canada. Based on the participants’
responses, the most effective strategy for reducing employee absenteeism among female
employees was adopting a supportive stance toward attendance. This guidance included
creating a sense of pride, investing in employee wellness, taking a whole-person
approach, and providing childcare support. In Section 3, I present an analysis of the study
findings with reference to the conceptual framework. I also offer suggestions for
application to professional practice, make recommendations for further research and
reflections, and provide a conclusion to the study.
Presentation of the Findings
The research question for this study was the following: What strategies do
hospital leaders use to reduce absenteeism amongst female employees? To address this
question, I conducted semistructured interviews with six leaders who have successfully
implemented strategies to reduce absenteeism within an Ontario hospital. All participants
held senior (director or above) roles within the hospitals; the combined employee base of
the six hospitals was more than 56,000. For confidentiality purposes, each of the six
participants referenced in this study is identified by number (e.g., P1, P2). In 2019, the
days of absenteeism per employee at these six hospitals ranged from 9.5 (P4) to 13.1
(P1). These figures were a significant improvement over the 2014 rates, which ranged
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from 13 (P4) to 16.5 (P3) days. The data collected referenced initiatives launched since
2014. As absenteeism is a lagging indicator, I took the approach of collecting data on
strategies used and assessing the changes in absenteeism rates since 2014. This was an
appropriate approach as the goal of absenteeism reduction strategies is to create lasting
change.
Main Themes Identified
The two types of approaches used to address absenteeism were primarily
supportive and corrective. A primarily supportive approach focused on removing barriers
to attendance, such as investing in wellness and preventive measures and problemsolving around childcare limitations to reduce absenteeism. The supportive stance applied
a whole-person approach to the problem. Although leaders may still use corrective
measures, these measures do not form the basis of the strategies. P4 shared, “We focused
on employee engagement and addressed only the true outliers on absenteeism, like the
top 5% with any type of corrective measure.” A primarily corrective approach focused
on only those employees with absenteeism issues. According to P1, P2, and P5, the
strategy described by leaders interviewed as “name, blame, and shame” is an example of
using attendance statistics to punish and embarrass employees to encourage attendance
compliance. Adopting a primarily corrective stance did not mean that these leaders never
used supportive approaches, just that correction and a focus on the outliers was the
primary approach. Based on the interviews with P2, P4, P5, and P6, hospital leaders who
adopted a supportive approach of removing barriers could be proactive, developing
strategies that more significantly impacted absenteeism levels. The purpose of this study
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was not to collect financial data. Empirically, however, hospitals that adopted a
supportive stance noted the cost-neutral view of the initiatives due to the return on
investment from increased attendance, engagement, retention, quality, and patientfocused outcomes.
Table 3 shows the impacts of supportive versus corrective approaches on
collective absenteeism rates. Hospital leaders who fostered a supportive stance saw more
significant changes in absenteeism rates. All hospitals using a supportive system met or
exceeded the benchmark of an average of 12.5 days of absenteeism per employee per
year as set by the Ontario Hospital Association in 2018. The creation of a supportive
posture towards employee attendance issues aligns with Herzberg's two-factor theory.
Table 3
Impact of a Primarily Supportive Stance Toward Absenteeism
Participant
Participant 1
Participant 2
Participant 3
Participant 4
Participant 5
Participant 6

Primarily supportive
or corrective
Corrective
Corrective
Supportive
Supportive
Supportive
Supportive

2014
2019
absenteeism absenteeism
14.7
13.1
14.0
13.0
16.0
12.5
13.0
9.5
15.0
12.0
14.8
12.1

Change
(%)
-10.9
-7.1
-21.9
-26.9
-20.0
-18.2

The results of this study were consistent with the body of literature regarding
causes of absenteeism but novel to past practices in terms of the approach taken.
According to Edwards’s (2014) decision-making matrix (see Figure 1), gender is not an
independent differentiator for the frequency of employee absenteeism; rather, it is a
factor alongside others, such as childcare and additional external commitments. Creating
a supportive stance in developing strategies to reduce absenteeism is consistent with
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addressing the factors impacting the decision to be absent. Leaders used these strategies
to reduce absenteeism among female employees. The recognition of voluntary
absenteeism as a choice, consistent with Edwards’s model, fostered a more supportive
approach based on partnership and problem-solving and away from discipline and
punishment models. Examples of Herzberg's theory in practice permeate the strategies
successfully used by hospital leaders to reduce absenteeism amongst female employees.
Corrective Stance
A corrective stance, one based on addressing absenteeism through corrective
discipline, proved less effective across the hospital setting referenced by all participants
in this study. Locke (1969) developed the discrepancy theory of job satisfaction based on
the notion that satisfaction comes from a person's sense of what is important and not
fulfilling needs. Locke believed there were three elements to job satisfaction: the amount
of return, desired amount of return, and perception of importance. In discrepancy theory,
dissatisfaction occurs when these three elements are not in balance. It is not the work
environment or the internal motivations of a person that determines satisfaction but
whether a discrepancy exists between a person's perceptions about the value and worth of
a job and the person's perception about the return on their efforts. Perhaps employees
subjected to discipline for absenteeism viewed this action of the employer as misaligned
with their efforts as an employee.
Leaders (for example, P1 and P2) who chose to use primarily corrective
approaches did not achieve the same level of absenteeism reduction as those who used
primarily supportive approaches. P1 explained, “Our approach is rooted in a set of
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standardized rules which are to be applied equally across the organization.” Absenteeism
decreases in these hospitals were not as long-lasting when compared to those hospitals
where leaders adopted a supportive stance. P1 shared, “We are currently mapping
absences to areas and managers to see if we can create lasting change in attendance.” P2
also added, “A focus on requiring MD notes to justify absences yielded only a short-term
change in behaviors.” Corrective approaches have also been problematic at provincial
grievance arbitration hearings, with employers often having to repay or reinstate
employees disciplined for absenteeism (e.g., Humber River Hospital v. Teamsters, 2014;
Ontario Public Service Employees Union, Local 464 v. Ottawa Hospital, 2015).
Hygiene factors, as defined by Herzberg’s two-factor theory, include salaries and
benefits, organizational policy and administration, interpersonal relationships, work
status, and working conditions (Holmberg et al., 2018). Herzberg theorized that the
absence of these factors can lead to dissatisfaction among employees (Herzberg et al.,
1959). P2 spoke of the monetary punishments available to use on employees with
unacceptable levels of absenteeism. This not only reduces the employee’s salaries and
benefits, it also likely reduces the employee’s perception of organizational policies and
interpersonal relationships, and the record of discipline could be used to negatively
impact work status. P1 claimed, “Absenteeism requires a focus on HR practices in line
with legislative requirements to address those who abuse the system.” Furthermore, P2
asserted, “We negotiated discipline language into the collective agreement in an attempt
to reduce absenteeism, but it did not work. In the 6 years I worked on this, I did not see a
decrease in sick time.” According to P1 and P2, leaders who implemented a corrective
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stance did not achieve the same reductions in absenteeism as those who chose to use a
supportive stance. A corrective stance towards absenteeism has the unintended outcome
of reducing the presence of hygiene factors. P6 added, “We decided it is ether going to be
a partnership for high performance in attendance or a punitive nor trust
approach…requiring a doctor’s note for every absence breeds mistrust and is a ridiculous
waste of scarce resources.” The finding of decreased absenteeism reduction in response
to a decrease in the presence of hygiene factors is consistent with Herzberg’s two-factor
theory.
Researchers have used Vroom's (1964) expectancy to addresses the effect of
employer-sponsored rewards on employee performance and motivation (Vroom & Deci,
1970). Vroom developed the simplified theory of motivation to explain that employees
are motivated when external rewards are present; when external rewards are absent,
employees are less motivated. Vroom theorized that when expectancy is low, meaning a
good outcome is not expected regardless of the amount of effort put forth, most people
will not see any point in trying, which translates to no motivation. The use of a corrective
stance towards absenteeism offers a negative outcome for absence and a status quo
outcome for attendance. P2 held a similar view and shared, “Every person is individual,
and it is difficult to come up with a program that addresses individual circumstance. It
[absenteeism] is managed through attendance management programs. It is not supportive,
and employees don’t feel good about it. It’s mechanical.” According to expectancy
theory, the adoption of a corrective stance towards absenteeism does not increase
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motivation due to the low expectation of a positive outcome. This differed from the
experience of leaders who adopted a supportive stance.
The use of monetary penalties to address absenteeism is illogical in light of selfdetermination theory. Deci and Ryan (2008) developed self-determination theory, a
connection between external rewards and intrinsic motivation, on their belief that humans
are inherently proactive with their potential, and motivation is not automatic but instead
an internal force. Punishing a person to encourage greater effort is inconsistent with this
theory. Proponents of self-determination theory would reject the concept of using a
corrective stance to address absenteeism.
Supportive Stance
According to the results from P3, P4, P5, and P6, the hospitals with the most
significant decreases in absenteeism had leaders who embraced the concept of
recognizing that employees were people faced with multiple demands and obligations.
P3, P4, P5, and P6 all worked to create supportive environments that incorporated
resources for employees, invested in wellness, fostered resilience among employees, and
acknowledged mental health as essential to employee attendance and performance. P3
stated, “We challenged managers to be adaptive and flexible and we wanted a fair and
equitable process to support employees.” Similarly, P4 shared, “We worked with our
bargaining agents to try and keep them [injured or ill employees] at work and maintain
their positive contributions and a sense of participation.” P5 also claimed, “Resiliency
was something we wanted to build in employee’s toolkits that they could employ day to
day.” Along the same lines, P6 asserted, “When we started to focus on the mental health
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side, that is when we really started to up our game on wellness as opposed to just
managing absenteeism.” P1, P3, P5, and P6 invested in training for managers to identify,
support, and intervene on employee issues to address matters before they escalated. P5
stated, “We are clear and intentional to describe our willingness to provide temporary
accommodations… come to us early, it was a very high-touch case management
approach.” P6 described the importance of demonstrating the organization cared: “The
VP of the area would call someone off for more than a day within 24 hours and offer
support.” Hospital leaders who adopted a supportive stance saw a more significant
reduction in absenteeism and were optimistic about the lasting nature of the change. This
is not to say that hospitals would not adjust their initiatives based on feedback from
employees or stakeholders; however, participants did not convey a sense of needing to
shift their approach due to the positive results. Conversely, leaders who used corrective
approaches to reduce absenteeism reported ongoing efforts to adjust their strategies to
reduce absenteeism. These concepts are illustrated in Figure 2.
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Figure 2
A Concept Map of Supportive Strategies to Reduce Absenteeism

In adopting a supportive stance, hospital leaders seek to create a sense of pride,
investing in and promoting wellness, applying a whole-person approach, and supporting
childcare as an employee obligation. P3 highlighted, “We are all people, all humans, and
we all have the same struggles and needs, and we need to bring the human element into
the workplace”. This system differs from the historical focus on self-accommodation,
which places the burden of attendance solely on the employee. Supportive leaders
recognize that work is only one of the obligations employees have, and that some life
events will negatively impact an employee’s ability to come to work. The focus of a
supportive stance is on assisting employees in building resistance to manage conflicting
obligations better. When employees can hold themselves responsible for the successful
completion of tasks, their level of motivation increases (Herzberg, 1966). Leaders
embracing this style apply a whole-person view to absenteeism, supporting employee
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needs, including personal and family demands, through education, services, and
flexibility. A supportive approach toward absenteeism reduction also involves a
willingness to consider and, where possible, implement alternative work schedules,
including work-from-home and condensed workweek options.
Figure 3 is a graphic depiction of the strategies implemented to address the
identified themes related to absenteeism. It was not possible in this study to quantify the
impact of any single intervention on hospital-wide absenteeism levels. All of the
interventions that were successful involved a multifaceted approach. These strategies
were available to employees regardless of gender and were adaptable to address barriers
unique to an employee. The strategies shown in Figure 3 were some of those successfully
used by hospital leaders to reduce absenteeism among female employees.
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Figure 3
A Mind Map of Supportive Strategies Used to Reduce Absenteeism

Employees like to work in an environment that is pleasant, supportive, and free
from conflict (Nanayakkara & Dayarathna, 2017). People are social creatures and enjoy
positive interactions with other people (Herzberg et al., 1959). When leaders (for
example, P3, P4, P5, and P6), shift the dynamic from punishing absenteeism to
facilitating attendance, it results in reduced conflict between employees and managers. P4
noted, “We trained our leaders to ask questions and inquire what support the employee
felt they needed”. Leaders who adopted a supportive stance (for example, P3, P4, P5, and
P6), also spoke of improvements in quality, patient care, employee engagement, and
organizational pride. P3 elaborated, “There are so many learning moments every
day…we need to pay attention to our environment and foster respectful and engaging
conversation…conversational leadership. It is amazing what can happen. Even the most
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basic strategies have the most success.”. The maintenance of positive interactions with
other people at the workplace supports employee motivation (Herzberg et al., 1959).
Herzberg based his two-factor theory on his concept that the presence of
motivating factors increased job satisfaction, and the absence of hygiene factors increased
job dissatisfaction (Herzberg et al., 1959). Increased job satisfaction levels result in a
decreased level of absenteeism (Alfayad & Arif, 2017; Bunchapattanasakda et al., 2018;
Chu & Kuo, 2015; Hacket, 1989). Motivation factors are components of a job
environment that positively affect an employee’s satisfaction (Holmberg et al., 2018).
The categories of Herzberg’s motivation factors are responsibilities, challenging or
stimulating work, recognition, sense of personal achievements and growth, and
opportunities for advancements. Hospitals, given the nature of services provided, are
work environments with an above average offering of meaningful work. Absenteeism
reduction strategies did not affect the presence of challenging or stimulating work.
Elements of all other factors aligned with the strategies successfully used by hospital
leaders to reduce absenteeism among female employees.
According to Herzberg, hygiene factors are necessary to avoid dissatisfaction but
do not themselves provide satisfaction (Ogbo et al., 2017). The categories of Herzberg’s
hygiene factors are salaries and benefits, organizational policy and administration,
interpersonal relationships, work status, and working conditions (Holmberg et al., 2018).
Salary and benefit entitlements are provincially determined (Ontario, 2020a). The
strategies successfully used by hospital leaders to reduce absenteeism among female
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employees aligned with the theory of increasing the presence of hygiene factors to avoid
dissatisfaction.
Workplace policies should support the completion of work (Herzberg, 1964).
Although consistency is important, overly restrictive policies can reduce motivation
(Shazali et al., 2018). Creating an absenteeism reduction framework based on a
supportive stance encouraged the completion of work and was flexible versus restrictive.
This type of approach has led to increased motivation and improved mental health
amongst employees (Ticharwa et al., 2019). Hospital leaders who developed strategies
that were flexible, consistent, and offered supports concerning the completion of work are
using policies consistent with Herzberg's two-factor theory. According to the expectancy
theory, the belief that motivation is increased when outcomes align with people’s
expectations, people are motivated to perform work activities that they believe they can
accomplish (Vroom, 1964). The creation of an environment that supports employee
attendance is consistent with expectancy theory. Specific examples of how the hospital
leaders in this study created a supportive stance on absenteeism are included in the
following sections.
Create a Sense of Pride
Leaders (for example, P3, P5, and P6), encouraged efforts of to celebrate
everyday successes were crucial absenteeism reduction initiatives. P5 stated, “Our staff is
amazing. Recognizing that internally and externally is really important.”. Linking
absenteeism rates with employee engagement through metrics and combined strategies
was a theme consistently identified by leaders (for example, P2, P3, P4, P5, and P6). P2
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elaborated, “We are constantly striving to collect more data and to better assess and
understand trends and contributing factors.”. Creativity and employee involvement
emerged as essential elements. Actions such as assigning decision-making authority to
the lowest appropriate level and fostering a sense of autonomy and empowerment by
leaders (for example, P3, P4, P5, and P6), served to support absenteeism reduction and
create a sense of pride in the organization. P5 asked staff to submit stories about why
they wanted to celebrate their work unit. P5 explained, “We created a film festival …
‘tell us something great that has happened here and how you did it’. The top 20 focused
on stories or narratives that really demonstrated our values and our strategy, and patientcentered care philosophy coming to life”. Employees voted on these submissions, and the
ones with the most votes became professionally produced videos using staff both onscreen and behind the scenes. Through these videos, employees shared their experiences
of success internally and within the community. The success of this initiative led the
hospital to launch a poster campaign of images related to the other stories.
The activities, created by leaders to increase a sense of pride, were work-focused
and included recognizing the other roles individuals have outside of work (e.g., daughter,
sister, mother, wife). Herzberg's model's motivation factors include recognition and a
sense of personal achievements and growth (Herzberg et al., 1959). These factors have
been expanded to include work-life balance and management recognition of performance
(Kotni & Karumuri, 2018). Celebrating employees as people with multiple roles
increased morale and fostered recognition that everyone has demands outside of the
workplace. Some leaders (for example P3 and P5), were keenly aware that guilt-
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proneness disproportionately impacted high performing employees. Similarly, P3
asserted, “I have a keen interest in moral distress and the corporate environment, our
female population are not only trying to balance work obligations but many other
responsibilities”.
Leaders (for example, P3, P4, P5, and P6), suggested the keys to reducing
absenteeism were acknowledging the presence of conflicting demands on employees,
trusting that employees were actively doing their best, and recognizing that employers
could support workers in managing their obligations. One notable addition to this list is
the action taken to separate performance from attendance. P3 unlinked the two concepts
and assessed them separately, finding attendance to be more of a shared problem than
performance, which they evaluated on an individual basis.
The status of a person's work role can impact their level of motivation (Shaikh &
Shaikh, 2019). P3 believed that the ability to hold a work role not defined by absenteeism
positively impacted an employee's sense of motivation. Valuing a person and recognizing
all the roles held is consistent with this definition. The separation of performance from
absenteeism allowed for employee assessments based on what they accomplish apart
from any personal struggles they may be facing.
Wellness
All six hospital leaders in this study recognized the impact and the importance of
mental health on employee attendance. Each hospital offered an employee assistance plan
with 24/7 confidential support for mental health, addiction, stress, healthy living, and
resource management. P4 explained, “If your employees are not well, it is more difficult
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to tell them not to take sick leave”. The hospitals with the most significant absenteeism
reduction had leaders (for example, P3, P4, P5, and P6), who prioritized wellness over
illness, addressing mental and physical health issues before they affected attendance. P3
expanded on this, “Occupational health and wellness, we rebranded it from safety, is
really important to us. It is a huge strategy in health care, and we have paid a lot of
attention to this. We have so many strategies and wellness resources on our intranet”.
Although the approaches varied slightly between hospitals, leaders in these facilities
developed programs to educate employees on mindfulness and other stress-relieving
techniques. These leaders highlighted the importance of mental health and the need for
everyone to work together to eliminate the stigma surrounding mental illness. One
strategy leaders, (for example, P3, P4, P5, and P6), used was offering employer-paid or
heavily subsidized lifestyle sessions that employees could attend during work time, with
topics ranging from healthy eating to yoga and fitness. P6 expanded on this, “We have
health challenges with great prizes for who can get the most steps in in a week or who
could eat the most-healthy for a given period of time. They became inter-hospital
challenges. It created a focus on healthiness as opposed to sickness”. P6 highlighted the
value of having dedicated onsite mental health professionals for staff to use during work
hours. Participants (for example, P3, P4, P5, and P6), reported that their employees
appreciated the focus on wellness and had eagerly participated in various sessions, a
finding consistent with the literature on stress and wellness. Employees who adopted
coping strategies to manage conflicting obligations had reduced stress and a more
positive view of the workplace (de Wit et al., 2018).
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Herzberg et al. (1959) identified the conditions of the work environment relating
to such things as health, safety, and shift schedules as elements of this hygiene factor
with a potential negative impact on motivation. This includes factors such as well-being
and work-life balance (Yimam et al., 2017). The focuses on wellness, childcare, and
flexible schedules are all consistent with this factor. When employers create schedules
that accommodate employee's personal lives, there is an increase in motivation and job
satisfaction (Neirotti et al., 2019). Govender et al. (2018) documented the connection
between increased performance and flexible work arrangements. The more workers feel
able to balance their work schedule and the schedule of other obligations, the more likely
they are to be motivated and have a higher quality work product than those who do not
have this flexibility (Govender et al., 2018). Leaders (for example, P1, P3, P4, P5, and
P6), consistently addressed this factor when creating strategies to successfully reduce
absenteeism among female employees.
Using a wellness framework to develop strategies to reduce absenteeism led to
creative problem-solving and a partnership between employers and employees.
Participants (for example, P3, P4, and P5), believed that this approach also reduced labor
relations tensions regarding absenteeism, further substantiated by positive feedback they
received from some union leaders. Hospital leaders (for example, P1, P3, P4, P5, and P6),
using a wellness framework also changed the focus of policies related to attendance to
address the needs of the majority rather than focusing on only the small percentage of
employees with significantly high levels of absenteeism. Employers (for example, P1, P3,
P4, P5, and P6), felt better about encouraging employees to practice self-care and other
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wellness techniques than they did just documenting and reporting absences. P1
elaborated, “Helping employees to understand their control around the volume of
demands facing them really helped with stress reduction and therefore absenteeism”. By
obtaining employees’ acceptance and buy-in of a wellness approach, hospitals could
further reduce stress and support absenteeism reduction. Having a focus on wellness
instead of illness also lets hospital employees exemplify the habits they want patients to
adopt.
Salary and benefit levels relate to employee perception (Herzberg et al., 1959).
The increased benefits offerings relating to wellness are examples of leaders
demonstrating an employee's value to the organization. When employees feel the
organization is investing in them and valuing their contributions, motivation will increase
(Woodworth, 2016). Leader’s efforts (for example, P1, P2, P3, P4, P5, and P6), to expand
the benefits available to employees related to mental health and wellness is an example of
strategies that demonstrate this factor.
Opportunities for advancements are defined as providing employees with the
resources, time, and support for personal development and growth (Herzberg et al.,
1959). An approach rooted in wellness and educating employees on self-care is consistent
with this definition. The recognition of absenteeism as a problem requiring support
versus a permanent limitation increased the potential opportunities for advancement for
anyone experiencing difficulty balancing obligations. P3 cited the separation of
performance and attendance was another form of increasing opportunities for
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advancement. The strategies used by hospital leaders to reduce absenteeism amongst
female employees align with Herzberg et al.’s (1959) motivation factors.
The focus of leaders on investing in wellness and the whole person's needs to
reduce absenteeism is also consistent with discrepancy theory. Locke believed that
extrinsically motivated behavior is autonomously regulated and self-determined
(Fernandez & Moldogaziev, 2015). Locke's (1969) theory could be used to highlight the
varying results between hospitals as indicative of an individualistic response from
employees.
Whole-Person Approach
Many leaders (for example, P3, P4, P5, and P6), interviewed in this study
recognized the value of a whole-person approach. These leaders actively acknowledged
employees as parents, spouses, children, siblings, community volunteers, coaches, and
many other roles. Although work is important, many leaders (for example, P3, P4, P5,
and P6), believe employees who feel supported and recognized for all roles are better
engaged, feel more valued, and have improved mental health; as a result, they are less
likely to be absent. Leaders (for example, P3, P4, P5, and P6), who addressed attendance
issues in partnership with employees and recognized the challenges and necessity of
balancing work, family, and personal needs were the most successful in reducing
absenteeism.
Adopting a whole-person view versus seeing people only as employees shifted the
perspective of thinking about absenteeism. Absenteeism was no longer a simple matter
requiring the employee to come to work, but now recognized as a complex concern.
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Adopting a multifaceted approach better enables organizational leaders to manage more
complex social issues (McGrandle & Ohemeng, 2017). P6 made a similar observation, “It
is really hard to get a full understanding of absenteeism, … and what are the drivers of
people being away from work and where we could up our game. The actual surfacing and
acknowledging the many reasons for absenteeism is the only way we could up our game
to address it”. Many leaders (for example, P3, P4, P5, and P6), were mindful of the other
demands on employees, especially those related to parenting and eldercare. Supportive
education specific to the importance of balancing conflicting demands while making time
for self-care was central to the successful absenteeism reduction strategies used by
leaders (for example, P3, P4, P5, & P6). By recognizing the obligations facing parents
and people with aging parents, leaders (for example, P3, P4, P5, and P6), created a more
supportive workplace culture and embraced absenteeism reduction initiatives.
Recognition contributes to an employee's sense of self-worth (Herzberg, 1968). In
the case of absenteeism reduction strategies, this involved recognizing employees as
multi-faceted people. Recognition of this nature can lessen psychological withdrawal
from the job (Holston-Okae & Mushi, 2018). The development of supports by leaders
(for example, P3, P4, P5, and P6), to demonstrate a recognition of employees' multiple
roles enhanced employee motivation and supported absenteeism reduction. This also
provided an enhanced sense of personal achievements and growth. Employees were
recognized by leaders (for example, P3, P5, and P6), for their achievements and
encouraged to celebrate successes regardless of whether they were work-related.
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Employees who feel supported to meet personal goals and development interests are
more motivated than their peers (Herzberg, 1968).
Scholars have used Thibaut and Kelley's (1959) social exchange theory to predict
social interaction outcomes based on an analysis of power (Birtch et al., 2015).
According to this theory, if an employee satisfies their job demands but does not receive
what they deem appropriate for their effort, this will negatively affect job satisfaction
(Huang et al., 2016). Leaders' strategies identified through this study as a whole-person
approach to reduce absenteeism were consistent with social exchange theory in the sense
that employees could view the additional support offered and investment in wellness as
recognition of their efforts.
Childcare
Childcare was a prominent factor contributing to absenteeism among female
employees. By incorporating childcare into their absenteeism reduction strategy, leaders
(for example, P3, P4, P5, and P6), recognized the societal gap, finding that a lack of
childcare resources negatively impacted not only attendance, but also the quality of
patient care. Leaders (for example, P3, P4, P5, and P6), were innovative and looked to
shift the boundary between personal issues and work issues due to the impact of personal
concerns on the work environment. To help reduce the burden on employees needing
childcare and backup services to tend to sick children or adjust for closed daycare
centers, some hospitals (for example, P3, P4, P5, and P6), set up preferred provider
arrangements, which involved sourcing, vetting, and procuring childcare services. The
providers offer 24/7 emergency childcare services in which a caregiver will be available
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to the employee within hours of a request. P3 explained, “This was a big issue in
emergency care. Again, females often take on these roles. Their child gets sick and they
… need emergency childcare. We’ve developed a relationship with a local provider so
that on very short notice they have access to reliable childcare”. This proactive approach,
including a thorough review and vetting process for caregivers and streamlined logistics,
made the service appealing to staff. Employees are less likely to be absent when childcare
is available (Edwards, 2014). By assisting with the barriers to attendance instead of
focusing on the outcome of absenteeism, employers in the two hospitals that recorded
these metrics (P3 and P5) increased employee trust and organizational commitment
scores. Establishing onsite daycares should be a consideration due to demonstrated
success in other hospitals.
Five participants in this study implemented flexible schedules (P1, P3, P4, P5, and
P6). Three participants (P3, P5, and P6), offered 4-day workweeks. After providing
work-from-home options, P3 and P5 were impressed with the results relating to employee
engagement and service enhancements. Flexibility is essential to solving the problem of
absenteeism: P4 commented “We need to be flexible and creative. ... Virtual work hasn’t
been done a whole lot in health care, but we are finding it to be exceptionally successful.
There are more positions within a hospital than you think that can actually work
virtually”. Implementing flexible schedules and work-from-home options for a hospital
required creativity and collaboration between employee and employer. With the right
framework rooted in patient care, quality, and ethics, leaders (for example, P3, P4, P5,
and P6), found these programs to be mutually beneficial to staff and the organization.
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Leaders (for example, P1, P3, P4, P5, and P6), believe that flexibility helps employees
better manage demands and stress levels.
An unexpected finding of this study was the impact of the use of replacement
workers. P4 previously used a third party to provide contract staff as emergency backfills
for unexpectedly absent employees. This practice did not sit well with employees or
unions and was leading to quality issues. An association exists between increased
absenteeism and reduced patient safety culture (Brborović & Brborović, 2017).
P5 conducted a trial by establishing an internal team of backup resources
comprised of employees who held positions specific to replacing absent staff and thus did
not fail to perform other duties. Despite expecting this program to increase absenteeism,
the opposite occurred; absenteeism went down. P5 stated, “We had a working theory a
staffing pool may result in cost savings and improvement to quality and patient-centered
care as well as compliance with procedures. It started as an experiment then quickly
expanded across the organization resulting in the total elimination of any agency nurses.
Costs and absenteeism went down”. Patient care and quality measures increased due to
the consistency gained from staff resources familiar with organizational practices and
culture and who felt more valued as employees versus contractors. This is consistent with
Brborović & Brborović’s (2017) research confirming an association between increased
absenteeism and reduced patient safety culture. P5 stated that the practice of an in-house
staffing pool remained in place, with other hospitals replicating the program.
Responsibilities, according to Herzberg (1964), involve employees feeling a sense
of owning their work. Micromanagement correlates with decreased motivation (Baskaya
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et al., 2020). Increasing the level of autonomy for employees positively impacted
motivation levels and, therefore, likely reduced absenteeism levels (Alfayad & Arif,
2017). Leaders (for example, P1, P3, P4, P5, and P6), provided employees with resources
to empower them to make decisions in all aspects of their lives and be conscious about
obligations, commitments, and the ability to say no. P6 noted that the elimination of
recognition programs for perfect attendance had no impact on absenteeism.
Acknowledging that employees will get sick and will, at times, need to choose to stay
home supported leader’s efforts (for example, P3, P5, and P6), to reduce the spread of
illness and did not increase absenteeism. P3, P4, and P5 allowed employees to request
work-from-home arrangements in lieu of taking a sick day reduced absenteeism. These
elements of the strategies enhanced the presence of the motivating factor of
responsibilities.
Fundamentally, according to the social determination theory, people have an
internal motivation to perform and grow. However, the supporting actions may require an
external force to enhance internal needs (Deci & Ryan, 1980). Proponents of selfdetermination theory believe that when individuals are intrinsically motivated to perform
a task, their motivation can change after introducing an extrinsic motivator such as
compensation (Deci et al., 2017). An employee cognitively re-evaluates the task's
importance, and the intrinsic motivation to perform the task shifts to extrinsic motivation,
with the primary focus most often being a financial reward (Deci & Ryan, 2015).
However, when the extrinsic reward is positive reinforcement in the form of verbal
praise, the person continues to see the task as an enjoyable task performed autonomously,
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and intrinsic motivation increases (Baard et al., 2004). This theory of motivation differs
from the two-factor theory, as it is separate from workplace environmental factors. In
health care workers, intrinsic motivation is higher than in many other professions (Deci et
al., 2017).
According to self-determination theory, individuals must satisfy three basic
psychological needs to foster well-being and health: competence, relatedness, and
autonomy (Olafsen et al., 2015). Although these needs are universal, individuals may
express them differently based on time, culture, or experience (Olafsen et al., 2015).
Social determination theory also includes elements of causation: autonomous,
controlled, and impersonal (Deci & Ryan, 2011). Autonomous orientations are states that
result from the satisfaction of having the basic needs met (Deci & Ryan, 2011).
Controlled orientations result from the satisfaction of competence and relatedness needs,
although without autonomy, and lead to well-being (Chen et al., 2015). Impersonal
orientations result from failing to fulfill all three needs and lead to low functioning and a
lack of wellness (Chen et al., 2015). The strategies uncovered in this study are aligned
with self-determination theory as they included extrinsic rewards such as recognition and
increased autonomy. The supportive stance strategies were an attempt to satisfy the
competence, relatedness, and autonomy needs of employees.
Although different, all of these theorists acknowledge the importance of
motivation and the linkage of this with job satisfaction and absenteeism. Herzberg et al.’s
(1959) two-factor theory was the conceptual framework used to develop interview
questions and the comparison of themes. The results of this study are consistent with the
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basic tenets of all of the identified theories. This is most likely due to the overlap of
elements of the tenets of the theories. The frameworks' differences relate to causation,
absence of factors, and alternative forces as this study was looking at an existing problem
addressed through efforts separate from financial rewards. It would not be appropriate to
draw conclusions regarding the effectiveness of any one theory over another in
addressing absenteeism. However, the most effective strategies identified were consistent
with all theories.
Applications to Professional Practice
The level of absenteeism displayed in Canadian public sector organizations, such as
hospitals, is significantly higher than that of employees working in the Canadian private
sector, with absenteeism highest among female employees in both sectors (Statistics
Canada, 2020a). This study was an exploration of the strategies used by leaders in
Canadian hospitals that were successful in reducing absenteeism among female
employees. The data collected reflected the impact of these strategies on the reduction of
absenteeism behaviors.
Family-work role conflict is a significant mediator between employment
adjustment and mental health among women (Li & Lee, 2019). Employees modify their
work environments to accommodate external life demands by reducing their expected
hours of paid work, either formally, though a change in position, or informally, through
increased absenteeism (Li & Lee, 2019). Full-time employees are more likely than parttime workers to be absent from work (Burmeister et al., 2019). Female employees benefit
more from employer interventions to balance work and life (Deery & Jago, 2015). The
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strategies successfully used by hospital leaders to reduce absenteeism target the needs of
a female-dominated employee group. However, creating a supportive stance does not
conflict with the needs of other genders and could successfully reduce absenteeism in
other environments.
Leaders interviewed in this study (for example, P3, P4, P5, and P6), used a
supportive stance strategy to reduce absenteeism by double-digits across their
organizations. Participants cited their views (for example, P1, P3, P4, P5, and P6), that
the strategies used to reduce absenteeism also increased the quality of care, employee
engagement, and patient satisfaction. Although no quantitative data confirmed these
beliefs, the interest leaders from other hospitals have expressed in participant’s
experiences support these assumptions.
The confirmation of initiatives focusing on employee well-being positively
impacting attendance, performance, and quality could challenge traditional business
thinking on management styles is an important finding for leaders. The shift to a more
supportive stance may help hospital leaders create a more positive workplace culture and
the resultant improvements in levels of engagement and quality of performance.
Implications for Social Change
The purpose of this qualitative, multiple case study was to explore the strategies
hospital leaders use to reduce absenteeism among female employees. Although workers
might attribute their absenteeism to the workplace, attendance remains an individual
challenge for some, regardless of where they work (Bennedsen et al., 2019). When
leaders recognize female employees’ unique needs, they can create workplace practices
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that better support employee attendance. In turn, such approaches might improve the
quality of life for female employees through increased social and economic inclusion,
thus promoting local economic growth. Supportive human resource practices are
positively correlated with improved employee effort and engagement (Avgoustaki, 2016).
Leaders’ use of data from this study could help female employees increase their
compensation, as initiatives to reduce absenteeism help employees take less unpaid leave.
Scholars have found links among work motivation, job satisfaction, and perceived quality
of life (Che Ahmat et al., 2019).
Viewing barriers to attendance as something for employers to actively work to
remove in partnership with employees could increase participation in the labor market.
The adoption of a supportive stance towards attendance can create a work environment
more accessible to female employees. Increased access to employment and opportunities
to balance permanent employment with other life demands potentially increases financial
stability for females. The removal of the binary choice of prioritizing work or family can
create opportunities for advancement and a better balance of work and life
responsibilities. Surrounding communities and the local economy also potentially benefit
from the elevated financial security of female employees.
A supportive stance towards absenteeism is more accepting of differences and
limitations among employees. Investing in mental health and wellness may enhance the
quality of life for employees through reduced anxiety and depression and an improved
mental state. A supportive stance can create a work environment that empowers
employees by increasing their perceived level of control.
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Although the purpose of this study was to explore strategies to reduce
absenteeism amongst female employees, many of the barriers to attendance identified
disproportionately affect persons of all genders and especially those who identify as
black, indigenous, or a person of color. Employees who have been marginalized or
underrepresented in the workplace may be better able to participate in the labor market
with employers who are more accepting of different needs. The creation of a supportive
stance to reduce absenteeism is another step towards reducing inequality in the
workplace.
Recommendations for Action
Absenteeism is a costly business problem (Kandemir & Şahin, 2017). Operational
effectiveness decreases when employees are absent. Overtime or replacement costs may
be significant and may be in addition to wages paid to the employee who is absent. The
participants in this study all used strategies that have been successful in reducing
absenteeism amongst female employees. The leaders who participated provided anecdotal
evidence that these recommendations benefit employees of all genders. Although data
from this study is isolated to health care, the recommendations for action should be
considered by any organization seeking to reduce absenteeism. I recommend the
following strategies, based on the results of this study, to hospital leaders seeking to
reduce absenteeism:
Recommendation 1: A Supportive Stance Towards Attendance
Focusing on absenteeism as solely a discipline issue has not yielded the results
sought by many leaders (for example, P2). Leaders should recognize that absenteeism
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levels should never be at zero and set realistic goals for attendance. Reframing the
problem to one shared by employers and employees increases the likelihood of
successfully reducing absenteeism. Leaders should solicit information from employees
about the barriers to attendance and accept some responsibility for those barriers being in
place. A partnership between leaders and employees can yield creative and effective
solutions. Solutions developed with the input of employees are more likely to be
effective, durable, and to address the causes leading to absenteeism.
Recommendation 2: Create a Sense of Pride
Absenteeism reduction strategies predominately target elective absenteeism. One
way to deter employees from electing to be absent is to create an increased sense of pride
in the organization. Recognizing the value and contribution of employees may reduce
absenteeism due to an increased sense of the value of the work to be performed.
Employees who feel their work matters will be less likely to opt to be absent when it is
not necessary. Leaders should both celebrate the achievements within and lament the
impact of absences on the organization. The creation of marketing campaigns to highlight
how employees add to the organizations value proposition or the establishment of
recognition programs acknowledging employee achievements and improved external
communications of organizational successes are three ways to create a sense of pride. The
communication of the impact of employee absences is another important strategy.
Employees who believe it does not matter if they are absent are more likely to elect to be
away from work (Edwards, 2014). The creation of in-house replacement workers or
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contracted contingency workers supports the communication of the value of their work to
employees.
Recommendation 3: Invest in Mental Health and Wellness
Illness, be it physical or mental, can negatively impact attendance, performance,
and quality of work. Investing in proactive initiatives may prove more cost-effective than
reactive measures. Intervening with wellness education, employee support services, and
access to programming to help form new habits can lead to a healthier workforce.
Investing money on lifestyle changes should have longer-lasting effects than one-time
actions to address a problem after the fact. Eliminate unhealthy practices such as
recognition for perfect attendance and replace them with illness prevention goals and
recognition for responsible decision-making. Competitive challenges based on a
department’s combined steps taken or pounds lost can add an element of fun and
motivation to the wellness initiatives.
Recommendation 4: Take a Whole-Person Approach
Humans have multi-dimensional needs (Velmurugan & Sankar, 2017). The
adoption of policies and practices that take into account the multiple roles employees
hold can help to address these needs. Leaders should acknowledge the impact of
conflicting obligations and assess how schedules could be more flexible without
impacting operations (Leka et al., 2017). The creation of a 4-day work week is one
strategy employers can use to achieve this. Employees continue to work a 40-hour week
but benefit from 3 days of rest. This type of scheduling model can be used to increase
hours of operation without incurring overtime costs. Employees who work a 10-hour
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workday may be more productive due to the lesser number of breaks and shifts per week.
The ability to work from home, even if only on a limited basis, can help employees be
productive in time they would otherwise be absent. Work schedules that are based solely
on hours per week or with only a small number of core or required times of day support
employees to complete their work and take time for other responsibilities. A flexible
schedule supports employees with the challenging balance of work, family, and personal
needs. A whole-person approach is beneficial to employees and may lead to more
effective ways to operate a business.
Recommendation 5: View Childcare as a Necessity
Employees with school age or younger children will be distracted or absent when
childcare is an issue. Expecting employees to view work or parenting as a binary choice
is not reasonable or appropriate in a competitive labor market (Kleven et al., 2019).
Offering emergency daycare support may be a solution for organizations reliant on inperson workers. On-site daycare is another option and may also support recruitment and
retention initiatives. Giving employees the option to work from home when children are
sick or when childcare is temporarily not available is another strategy to support
employees and their childcare needs. Leaders who view childcare as a necessity versus a
luxury will be better able to develop workable solutions that support employees and
workplace operations.
Disseminating the Results
The results of this study will be disseminated through conferences, scholarly
journals, educational seminars, and local chambers of commerce. I will provide each
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participant in this study with a four-page page summary of the results, inclusive of the
two figures developed from the findings. This study will be published in the ProQuest
Dissertations and Theses Database for future scholars and academic professionals.
Recommendations for Further Research
Leaders design strategies for reducing absenteeism to address an issue with a
specific employee group. Leaders’ chosen metrics to measure the success of an
absenteeism reduction initiative are specific to the desired outcomes, ones that may or
may not be the same as those of other leaders. Participants discussed strategies they used
to reduce absenteeism among employees in hospitals in Ontario, Canada. A comparison
of the responses collected against available data on absenteeism rates confirmed my
assumption that the participants would respond honestly. Similarly, the data on
absenteeism rates confirmed my assumption that the positive impact of leaders’ strategies
endure beyond the year of implementation. However, as the success of absenteeism
reduction initiatives is somewhat dependent on labor relations, legislated leave
entitlements, and overall work environment, I recommend further research specific to
other industries or regions. The application of the research findings to other industries or
hospitals located in other regions may be possible.
Delimitations are the boundaries that a researcher sets to limit the scope of a study
(Zhuge et al., 2016). Researchers often impose delimitations necessary to achieve their
research objectives (Snelson, 2016). Only six participants took part in this study and all
were leaders from hospitals in Ontario, Canada, and involved in strategies to reduce
absenteeism among female employees.
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The issues facing female employees may be distinct from those impacting male
employees. Researchers have suspected employee gender as influencing the view of an
employer’s supportive leadership (Eibl et al., 2020). Researchers using an experimental
design could isolate the impact of specific employment policies or practices. Scholars
could measure the initiatives depicted in this study in a male-dominated environment to
see if the interventions had the same effect on absenteeism. Results from this type of
study could contribute to formulating more supportive business practices that benefit
individuals of all genders.
The findings of this study predate the COVID-19 pandemic. This is an important
observation, as the demands on health care workers from the pandemic were far more
significant than in other fields. Assessing the effects of the pandemic on non-health care
workers could provide further insight into the absenteeism problem. The expanded
ability, or even requirement, to work offsite and the increased flexibility in work hours
instituted by many organizations in response to the pandemic are worth further
examination regarding employee absenteeism levels. Additionally, job protection
legislation has emerged across Canadian jurisdictions for employees with children who
lost childcare resources due to the pandemic (Ontario, 2020a). These recent events may
create an opportunity for researchers to better separate employer practices from other life
demands. It would be interesting to assess the impact on absenteeism rates of any post
pandemic changes to workplace practices.
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Reflections
The Doctor of Business Administration (DBA) study process has been a lifechanging experience. As a student, I improved my research and academic writing skills.
As a human resource professional, I grew my awareness of strategic issues, underlying
causes, and associated scholarly theory. Overall, I enhanced my knowledge, ability to
collect and analyze data, and competence in applying theory to real-life situations. The
DBA journey was an incredibly valuable experience, and one I recommend to everyone
privileged enough to further their studies.
When I commenced my doctoral study, I viewed absenteeism as a problem in
need of solving. Through my research, I increased my understanding of the complexity of
the issue and the multitude of compounding factors. I also discovered more about
Herzberg et al.’s (1959) two-factor theory, which leaders can use to guide the
development of strategies to reduce absenteeism. Most importantly, through greater
research and understanding of the issue and the coincidental timing of completing this
study during a pandemic, I learned valuable lessons about compassion and flexibility.
In Canada, absenteeism is higher in public-sector organizations and among female
employees (Statistics Canada, 2020a). I chose to examine hospitals due to the dual impact
of being public-sector entities and having a predominately female workforce (Canadian
Institute for Health Information, 2017). I initially assumed that the higher amount of paid
leave available to public-sector employees was the driving force behind absenteeism
rates. Similarly, I wrongly believed that because females are most often the family
caregivers, they were more likely to use the leave directed at family responsibilities, thus
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having higher absenteeism. I now view absenteeism as an outcome versus a problem in
and of itself.
I experienced some challenges attempting to complete a study of hospital leaders
during a pandemic. Health care workers have faced enormous burdens during the
COVID-19 pandemic, and their ability to adapt and meet the increased needs of the
public has been heroic. I am incredibly grateful to the hospital leaders who were willing
to make time in this environment to participate in my study.
Conclusion
The purpose of this qualitative multiple case study was to explore effective
strategies for reducing absenteeism amongst female employees in Canadian hospitals.
Absenteeism is a wicked problem, requiring a multi-dimensional solution (McGrandle &
Ohemeng, 2017). The results of this study confirm that absenteeism reduction is possible.
Absenteeism in hospitals negatively impacts operational efficiency, quality, and patient
care (Benzaid et al., 2019; Brborović & Brborović, 2017). Absenteeism represents
between 15% and 20% of all direct and indirect payroll expenses in Canada (Kocakulah
et al., 2016).
The conceptual framework used in this study, Herzberg’s two-factor theory, was
developed to identify the sources of satisfaction and dissatisfaction amongst employees
(Herzberg, et al., 1959). The presence of motivation factors correlates with increased
satisfaction and the absence of hygiene factors correlates with increased levels of
dissatisfaction (Herzberg, 1964). The examples of strategies used to reduce absenteeism
amongst female employees collected from participants aligned wholly with the two-factor
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theory. To reduce absenteeism amongst female employees, the six participants in this
study involving a combined population of over 56,000 employees, used these strategies:
the creation of a supportive stance towards attendance, creating a sense of pride,
investing in employee wellness, taking a whole-person approach, and childcare support.
Absenteeism is a workplace issue that is steadily increasing. The results of this study
were used to identify novel strategies that leaders have used to successfully reduce
absenteeism while positively impacting employee morale and engagement. If these
strategies can be used to reduce absenteeism in Canadian hospitals, there is enormous
potential to assess the applicability of these findings in hospitals in other nations as well
as other industries.
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Appendix A: Interview Protocol
Interview: Effective strategies to reduce absenteeism amongst Canadian female
employees.
The interview session will begin with a basic introduction of myself as a student,
followed by an opening statement with an overview of the research topic.
I.

I will express my gratitude to the participant for volunteering to participate
in the study.

II.

I will review the process of obtaining informed consent and provide each
participant with a hard copy of the consent form for their records.

III. I will seek each participant’s permission to record the interview so that I
can prepare a verbatim transcript of the interview. Once the transcript is
complete, I will send a copy of it to the participant and ask them to verify
the contents and to retain a copy for their records if they so wish.
IV. Participants will be coded in sequence and by organization, using the label
of “Hospital A, B, or C”, and “Participant 1 through 4”.
V.

The interview will last approximately 30-45 minutes. I will ask all
research questions and allot time for responses and follow-up questions.

VI. I with thank each participant for their participation in the study, confirm
next steps for transcript verification, and close the interview.
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Appendix B: Participant Screening Questions
Potential participants will be screened using the following questions:
1. Have you ever been involved in an initiative to reduce employee absenteeism
in a hospital?
2. Did you hold a leadership role in this implementation?
3. Did you remain in role to see the outcome of the initiative?
4. Did you have access to employee feedback about the initiative?
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